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1. Purpose. This instruction provides Naval Reserve Oficers
in the Arnmed Forces Health Professions Schol arshi p and Fi nanci al
Assi stance Program (AFHPSP/ FAP) with policies, procedures and
instructions. Failure to conply with the provisions of this
regulation may result in disciplinary or adm nistrative actions
or in renmoval fromthe AFHPSP/ FAP.

2. Applicability. This instruction applies to all Naval
Reserve O ficers participating in AFHPSP/ FAP.

3. Backgr ound.

a. The Medical Departnent Accessions Directorate (NMDAD)
has oversight for the Navy's nedi cal accessions prograns
i ncluding: the Armed Forces Health Professions Schol arship
program (AFHPSP), Heal th Professions Loan Repaynent Program
(HPLRP), First Year G aduate Medical Education (FYGQVE), First
Year Graduate Dental Education (FYGDE/ GPR), Financial Assistance
Program (FAP) and Navy Active Duty Delay for Specialist (NADDS)
Program The Directorate is the central point of contact on
medi cal departnent accessions issues for DOD agenci es and
numer ous national nedical and dental organizations. The
Directorate is also responsible for the nmanagenent and the
execution of a multi-mllion dollar budget.



b. AFHPSP offers qualified students full tuition for
school, a nonthly stipend, and reinbursenment for books and
various required equi pnent and fees. In return, students serve
as active duty nedical, dental or nedical service corps officers
(for a mnimum of three years). Scholarship recipients also
attend a 45-day (consecutive days) Active Duty for Training (AT)
tour for every year of schol arship awarded. The ATs range from
a required Oficer Indoctrination School (OS) Newport, Rhode
| sl and to numerous choices of rotations at mlitary facilities.
During AT, students serve on Active Duty in the rank of Ensign
with all attendant obligations, benefits and respect of the
rank.



| NTRODUCTI ON

1. Welcone to the Medical Departnent Accessions Directorate
(MDAD) and the Arnmed Forces Heal th Professions Schol arship
Program (AFHPSP). Thi s student handbook is a Navy policy and
provides initial guidance and answers to many of your questions
regarding HPSP. It contains inportant information about your
entitlements, training and adm ni strative requirenents. You
have a wonderful team of staff menbers here at MDAD who are here
to assist you in your educational endeavors. You should refer
to this handbook before contacti ng MDAD

2. As an AFHPSP nenber, you are responsible for conpliance with
this policy. W have a website for additional information
regardi ng AFHPSP. Policy changes will be sent out to each
student periodically via email. It is inperative that you keep
MDAD updated with your current status as far as Leave Wt hout
Pay, nane, tel ephone/address change and dependency st at us.

3. Please take the tinme to read this handbook. If after reading
t hi s handbook, you have any questions, please feel free to
contact us. W also invite your suggestions.
CH@net c. ned. navy. m |

4. The Medical Departnment Accessions Directorate w shes you
success in your current educational endeavor and wel cones you as
a nmenber of the proud tradition of the Navy Medi cal Depart nent
heal th care team

5. This policy supersedes previous student handbooks. This is
effective 1 February 2005.



Contact information

1. OH@netc.ned.navy.ml|. Please correspond by e-mail as this
is our nost efficient way to answer your queries. If you need
to speak with us please send a current nunber and when you wil|
be available to receive our call. W are in the office Mnday
t hrough Friday 0800-1600 (Eastern Standard Ti ne).

Websi t e:

http://nshs. ned. navy. m | / hpsp/ Pages/ HPSPHone. ht m

Mai | i ng Address:

Medi cal Departnment Accessions Directorate
NMVETC, Bet hesda (Code OH)

8901 Wsconsin Ave

Bet hesda, MD 20889-5611

2. Please keep this booklet with all of your Armed Forces
Heal t h Prof essions Schol arshi p docunents for future reference.

3. Changes or updated programinformation will be e-muiled
and/ or placed on our website. It is your responsibility to
advi se us of any change in your current e-mail address
(OH@net c. ned. navy. m | ).

4. Access the website often to be informed regardi ng program
changes and subsequent handbook changes.
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CHAPTER ONE
STUDENT ACCOUNTABI LI TY AND RESPONSI BI LI TY

1-1. Origin and Purpose.

1. The Health Professions Schol arship Program was created under
authority of the Uniforned Services Health Professions
Revitalization Act of 1972, and is governed by Departnent of

Def ense Directive 1215.14 (February 1975) and SECNAVI NST 1520. 8A
(Novenber 1987). The purpose of the programis to obtain
adequat e nunbers of comm ssioned officers on active duty that
are qualified in the various health professions. The Navy

provi des schol arshi p support for students undergoing training in
the health professions of nedicine, osteopathy, dentistry and
optonetry.

1-2. Policy Conpliance.

1. You are responsible to successfully conplete your acaden c
programw thin the appropriate degree tinefrane. You nust keep
the Program Director infornmed in witing, at all tines,
concerning matters affecting your standing in the program to

i ncl ude academ c failure or change in physical condition. You
must conply with the instructions and responsibilities outlined
in this handbook and in your service agreenent as well as those
that may be issued fromthe AFHPSP or other agencies having
authority over the managenent of your program

2. The follow ng are grounds for imediate term nation

of Navy support of your academ c program w th possible
recoupnent of all nonies disbursed on your behal f and/or
prosecution under the Uniform Code of MIlitary Justice (UCM):

a. Failure to conply with all witten HPSP instructions
(handbook, contract, website)

b. Unsatisfactory academ c perfornmance
c. Conduct unbecom ng a naval officer
d. Falsification of docunents

e. Crimnal failure to conply with all witten AFHPSP
I nstructions.



1-3. Administration

1. The programis adm nistered by the Medical Departnent
Accessions Directorate, (MDAD), of the Naval Mdical Education
Trai ni ng Command, Bethesda, Maryland, (NMETC), referred to in
t he remai nder of this handbook as Code OH This the only
official contact for all matters pertaining to your
participation in the scholarship program This includes
guestions and correspondence concerning changes in eligibility
dates, transfers to other institutions, nedical evaluations,
personal problens, and requests for |eave of absence,

ext ensi ons, and academ c wi t hdrawal s.

2. Address all correspondence to:

Medi cal Departnent Accessions Directorate
NVETC, Bet hesda (Code OH)

8901 Wsconsin Ave

Bet hesda, MD 20889-5611

1-4. Student Records.

1. Code OH maintains your service, health, dental records and
ot her docunents related to your participation in the program
Keep copies of all correspondence you send to the Navy or the
Navy sends to you.

2. \When perform ng Annual Training (AT) the foll ow ng docunents
will be required to be on file in Code OH:

a. Physical (fornms DD Form 2807-1 and 2 and DD Form 2808)

b. Dependency Application Record of Emergency Data (al so
known as a "Page Two"; form NAVPERS 1070/ 602)

c. Annual Certificate of Physical Condition (NAVMED
6120)



1-5. Change of Address.

1. It is required that you keep Code OH i nfornmed of your
current mailing address, e-mail address and tel ephone nunber.
O ficial correspondence via the mail nust be sent registered or
certified. It nust include your full nane, address, soci al
security nunber and conpl ete tel ephone nunber. Changes in your
personal information can be accepted via enuail,
OH@nnetc. ned. navy. m |, or regular mail. Wen possible use
e-mail as your primary source of conmmunication.

1-6. Physical Qualification.

1. Your conplete physical is valid for 5 years fromthe date
obtained. The “Report of Medical Exam nation”, SF-88 was
replaced by DD 2808 of the sanme nane, effective 3 August 2000.
The “Report of Medical Hi story”, SF-93 was replaced by DD2807-1
of the same nane, effective 3 August 2000. |In addition to your
conpl ete physical, you are required to submt a “Annua
Certificate of Physical Condition” NAVMED 6120 annually,
avai |l abl e on our website on the fornms page.

2. You nust report immediately, to Code OH, any serious
illness, period of hospitalization, pregnancy or chronic health
probl em that causes you to mss class or which may adversely
affect your ability to serve on active duty. |In addition, you
are required to remain wthin Navy hei ght/wei ght standards

(Appendi x D).

1-7. Changes in Famly Menber Status.

1. At the tine your service record was established, a
Dependency Application/ Record of Enmergency Data (NAVPERS
1070/ 602, commonly known as a "Page Two") was included. Each
time the status of a fam |y nenber changes due to marri age,

di vorce, birth or death, you must update your Page Two as
fol |l ows:

a. Annotate changes in pen and ink on your current copy of
your Page Two and forward to Code OH with a copy of applicable
| egal paperwork (i.e., a birth or marriage certificate).

b. Code OHw Il then prepare a new Page Two and nmail it to you
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for signature. You will be directed to return the original to
Code OH for maintenance in your service record.

1- 8. | dentification Cards.

1. Wile in the AFHPSP, you are required to maintain in your
possession a valid Armed Forces ID Card. To obtain an Arned
Forces I D Card, you must go to your |ocal Navy Reserve Center
and have an Application for Uniformed Services Identification
Card and DEERS Enrol |l ment form (DD 1172) conpleted and your ID
card produced. The DD 1172 is available on the forns page of
our website. Fill it in and take it with you (along with your
Cath of Ofice) to the Navy Reserve Center

1-9. Navy Drug Policy.

1. The Navy's policy on drugs is ZERO TOLERANCE! |If you test

positive for illicit or controlled drugs (wthout a
prescription) your scholarship benefits will be inmediately
term nated and you will be processed for imedi ate

adm ni strative separation fromthe Navy.

2. \Wile serving on Annual Training, (outlined in Chapter 5),
each participant in the AFHPSP is subject to the current drug
policies of the Navy and the Uniform Code of MIlitary Justice.
Student status in no way exenpts an individual fromdrug
policies and possi ble screening at any accession site
establ i shed by the Navy.

11



CHAPTER TWO
STI PEND AND TUI TI ON BENEFI TS

2-1. Establishnment of Eligibility Date for Benefits.

1. Code OH establishes the date you are eligible to begin
recei vi ng AFHPSP benefits based on the date you sign your Qath
of Ofice, the date you sign your AFHPSP Service Agreenment or

t he comencenent date of you academ c year as shown on the
Academ ¢ Year Statenment (AYS) provided by your school. The
|atter of these dates becones the date you will begin receiving
benefits. This is known as your benefit start date (BSD)

2-2. Term nation of Benefits.

1. Your eligibility for scholarship benefits will be term nated
on the date you graduate from school or on the date you conplete
your programrequirenents if that date precedes your graduation

date by 45 days or nore.

2-3. Pro-rati on of Benefits.

1. If your BSD coincides with your school matricul ati on date,
stipend, tuition and required fees will be paid for the ful
term

2. |If BSDis effective after you start school, a portion of the
full tuition amount will be paid using the follow ng formnul a:

Full cost of tuition & required fees
Di vided by nunber of days in the school term
Ti mes nunber of days eligible

Exanpl e: Term Start Date: 01 Sep
Eligibility Date: 06 Cct
Term Endi ng Date: 12 Dec
Tuition Cost: $1, 600

Ful | cost of tuition & required fees: $1,600.00

Di vided by total days in school term 102
Equals a daily rate of $ 15.69
Ti mes nunber of days eligible 67

12



Pro-rated anount paid by Navy: $1, 051. 23
Bal ance paid by Student: $ 548.77

2-4. Tuition Paynents.

1. Your school will be paid directly for the required itens
listed below, in accordance with the Educational Service
Agreenment or contract that the Navy has established with your
school, upon receipt of a valid invoice.

a. Normal tuition

b. Building use fees

c. Student activity fees
d. Student union fees

e. Laboratory fees

f. Health Service Fee

g. Gaduation fees

h. University-required rentals (i.e. mcroscopes, PC slide
sets).

i. Health insurance prem uns, when invoiced with your
tuition, but ONLY when this insurance is required by your
school, and only at the single policy rate (single-rate with no
dependents). Health insurance, nal practice insurance,
di sability insurance and vision coverage are all owabl e
rei nbursable itens if not invoiced with your tuition and if paid
by you directly, but again only if required by your school.
| ncl ude such prem uns on your SF 1164, “C aimfor Rei nbursenent
for Expenditures on Oficial Business”, follow ng al
instructions found in Chapter 3 very carefully.

2. You nust seek reinbursenent directly fromyour school for
any tuition deposit. You nust tell your school to include the
tuition deposit with the invoice. Once the bill is paid, a
credit shoul d appear on your account. |If you receive a tuition
bill fromyour school that is covered under your schol arship,
return the bill to the school office with the address and phone
nunber of Code OH and notify OH at OH@netc. ned. navy. m | that it
is com ng.
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3. Students who take Leave without Pay (LWOP) nust contact the
Tuition Department directly to coordinate tuition paynents. In
addi tion, students should contact the Tuition Departnent 60 days
prior to being reinstated from LWOP.

4. There are several circunmstances that cause students’ tuition
to not be paid.

a. Student is not on a contract because they are a new
accession and nodification is being processed.

b. School has not invoiced the Navy. The school may either
mail it to the OH address or fax it to (301) 319-4122.

2-5. AFHPSP Sti pend.

1. Your stipend begins on your AFHPSP benefit start date and
ends on your graduation date or on the date you conpl ete al
academi c requirenents for receipt of the professional degree (if
that date precedes the date of graduation by nore than 45 days).
Be sure to keep OH inforned of any changes to graduation date as
your stipend will be effected. As nmenbers of the AFHPSP you are
eligible for 12 nonths of financial assistance each year: 10 %
mont hs of stipend and 1 Y2nonths of active duty pay and

al | omances of an Ensign while on annual training (AT). Stipend
paynents are suspended while you are on AT and if placed in a
Leave Wthout Pay (LWOP) status (see Chapter 4). You wl|
receive your first stipend check approxinmately 30 days after 1.)
The establishment of your eligibility date and 2.) Transaction
has been entered into RSTARS. Thereafter, deposits in your
bank/credit union will be received at the beginning of the nonth
for the precedi ng nonth.

2. Stipend paynents are nade by the Defense Fi nance
Accounting Service, Ceveland (DFAS-CL), after your benefit
start date has been established by Code OH.

3. Stipend paynents will be electronically transferred as a

di rect deposit into your bank account. You will receive direct
deposit paynents approxi mately every two weeks (on the 1st and
15th of each nonth). If you have any questions about direct
deposit of your nonthly stipend pl ease ennil,
CH@net c. ned. navy. m | .
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2-6. Taxation of Benefits.

1. Stipends of students who began receipt of schol arship
benefits on or after 01 January 1981 are subject to Federal

Wt hhol di ng Tax. The anmount of Federal tax withheld is based on
t he nunber of exenptions clainmed on the Enpl oyee’s Wthhol di ng
Certificate (formW4) submtted with the service record. If no
FormW4 is received with the record, the stipend is taxed at
the rate of single with no dependents. To initiate any change
in Federal Wthhol ding Tax, conplete a new Form W4 and subm t

it to Code OH.

2. State Tax is currently withheld fromyour stipend check.

You nust file a DD 2058 State of Legal Residence Certificate
with our office. DFAS-CL will send you Federal Wage and
Earnings Statenments (Form W2) for stipend earned each tax year.

2-7. Accepting Stipend or Pay from O her Sources.

1. Menbers of the AFHPSP (except those eligible for the G 1.
Bill) are prohibited fromaccepting other schol arship support in
any formfromthe Federal governnent (Dual Conpensation), other
than the pay associated with Annual Training. No restrictions
apply to accepting pay or other renuneration fromprivate or
state sources, if doing so does not interfere with your status,
requi renents for graduation, your Annual Training assignnments,

or your active duty service obligation.

15



CHAPTER THREE
REI MBURSEMENTS

3-1. General Information

1. Arnmed Forces Health Professions Schol arship (AFHPSP)
participants are authorized rei nbursenent as outlined in this
chapter. To avoid delay or denial of your claim be sure to
follow all guidance in this chapter very carefully.

2. Financial Assistance Program (FAP) participants will be
reinbursed for all tuition, fees, books and | aboratory expenses
related to program of study.

3. Nurse Candi date Program (NCP) participants are not
aut hori zed rei nbursenments or paynent of tuition.

4. ltens authorized for reinbursenent are limted to purchased
itenms that are considered ordinary, necessary and are required
of all students whether an AFHPSP nenber or not, enrolled in a
qual i fyi ng professional degree program Rei nbursenent is
further limted to those itens required by your school for al
students enrolled in your year |evel and course rotation. You
must submit your request on a “Claimfor Reinbursenent of
Expenditures on O ficial Business”, standard form 1164 (SF-1164)
as prescribed in sections 3-7. To avoid delay or denial of your
claimbe sure to follow all guidance in this chapter carefully.

a. You wll be reinbursed for authorized itens listed in
this chapter and at
http://nshs. ned. navy. mi | / hpsp. rei nbursenentdepartnent. htmup to
t he maxi mum amount and quantity indicated. Reinbursenent is one
time only for ALL itens unless otherw se specifi ed.

b. You will NOT be reinbursed for items specifically |listed
as not authorized for reinbursenment in this chapter and on the
website, or for itens determ ned not authorized during Code CH
review and processing of your claim
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c. You will NOT be reinbursed in any case for itens
purchased nore than 45 days prior to your benefit start date
(BSD). If your BSD coincides with your school matricul ation
date, you will be reinbursed for all authorized itens purchased
wi thin 45 days prior to your BSD. |If your BSD does not coincide
with your school matricul ation date, Code OH nay be required to
pro-rate reinbursenent as outlined in the Pro-ration of
Benefits, section 2-3 of this handbook.

d. You will NOT be reinbursed for itenms purchased while you
are in a |leave without pay (LWOP) status as outlined in chapter
4 of this handbook.

d. Gaduating students will not be reinbursed for purchases
made within the 45 days prior to the earlier of their
graduation date, or the date of conpletion of their
academ c requirenents. Cains nust be received in Code OH
no |l ater than 30 days prior to graduation.

e.

3-2. Itens Authorized for Reinbursenent (All)

1. When authorized in accordance with section 3-1, the bel ow
itens will be reinbursed to all AFHPSP students. Dollar limts
on authorized itens are |listed on our website.

a. Textbooks/ Course Packets when included on the required
book |ist, course rotation schedule and/or syllabus subntted as
proof of requirenent with your claimas outlined in section 3-7.
CD-ROM format will be reinbursed only when that is the required
format as indicated by the proof you provide.

b. M croscope and Conputer rental/lease - $250.00 each per
year for up to two years for a mcroscope and four years for a
conputer. This cannot be applied to m croscope and/ or conputer
purchases. A copy of the conputer |ease or rental agreenent

froma leasing/rental entity (not friends or relatives) in

busi ness for that purpose nmust be provided. Rental/lease
agreenent nust not contain an option to buy. Agreenent that
includes a provision that results in ownership at the end of the
| ease/rental period is not authorized for reinbursenent and w |
be di sal | owed.

c. National board exam nations USM.E/ COVLEX/ NBDE/ NBEO f ee
only (no travel costs) as outlined in this chapter and required
for graduation. In addition to all usual SF-1164 subm ssion

17



requi renents, you must submt proof that you have passed the
exam Provide a copy of the notification you receive with your
SF- 1164 docunent ati on.

d. Health insurance is an allowabl e rei nbursenent itemonly
when paid by you (that is, NOT invoiced with your tuition), and

only when required by your school. The maxi mum allowable is the
anount of the school’s single-rate policy (a policy that does
not include coverage for dependents of any kind). In addition

to a properly conpleted SF-1164, the Health I nsurance section on
the Dean’s Certification nust be conpleted as foll ows:

1) Proof that health insurance coverage is required by your
school (Item 1 or 2 under HEALTH I NSURANCE on the Dean’s
Certification formnust be conpleted/initialed)

2) Proof of the cost and dates of coverage for a single-rate
policy if one is offered by your school

3) If required but no policy is offered by your school, the
Dean or authorized representative nmust initial item2
under HEALTH | NSURANCE on the Dean’s Certificate. You
nmust provide proof fromthe insurance conpany hol ding the
policy of both their single-rate policy and the actual
policy prem uns being paid as well as the dates of
cover age.

| f coverage is required and you are covered on soneone else’s
policy as a dependant, you will NOT be reinbursed the single
rate of your school’s policy. You will be reinbursed only the
anount of the difference between what the policy actually costs
wi th you included, and the anpunt of that conpany’ s single-rate
policy, and only up to the single rate of the school policy if
one exists. Again, proof of these rates is required as outlined
above. For proof of paynment when prem um paynents are nmade by
payrol | deduction, submt pay stubs for all periods clained.

e. Immuni zations are avail able at nbst Navy Recruiting
Commands (NRC). You are encouraged to obtain any required
i mruni zati ons not obtained prior to your entry into the program
at Naval Reserve Center (NRC). Immunizations are reinbursable

as foll ows:

(1) Hepatitis A
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(2) Hepatitis B Series (3 shots): The conpleted series.

(2) Measl es-Munps-Rubella (MMWR): Required if no
i mmuni zati on documentati on i s avail abl e.

(3) Vvaricella: Required if no imrunization
docunentation is avail abl e.

(4) Influenza

f. Fees authorized under section 2-4 may be reinbursed only if
paid by you directly and NOT invoiced/paid with your tuition.

g. You wll not be reinbursed for any imunization not |isted
above or provided by a conpl eted NAVMED 6120 (Annual Certificate
of Medical Condition) for or injection adm nistration fee.

3-3. Itens Authorized for Reinbursenent (Medical AFHPSP)
1. \When authorized in accordance with section 3-1, the bel ow
itens wll be reinbursed to all Medical AFHPSP students. - Note-—
be sure to review 3-6 Itens NOT authorized for reinbursement for
any itemnot specifically listed as authorized. Dollar Iimts on
authorized itens are |listed on our website and nust be required.
a. Small nedical equipnent (one tinme only):

(1) Sphygnomanonet er

(2) Diagnostic set -otoscope and opht hal noscope max $450

(3) Stethoscope

(4) Doctor’s bag

(5) Penlight

(6) Tuning forks

(7) Reflex hamer

(8) Neurol ogi cal hamrer

(9) Measuring tape, physician's
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(10) Ther nonet er

(11) Scissors, bandage

(12) d oves, disposabl e/ exam nation (nax 5 boxes)
(13) GCsteopathic treatnent table

(14) Either Dissection kit — OR — Scal pel Bl ades and
Handl e as required

(15) Eye Chart
(16) CGoggl es

(17) dinical Jackets/Laboratory Cothing - a nmaxi mum of
6 items in any conbination for the entire period you are in the
AFHPSP pr ogr am

b. National Medical board exam nations United States
Medi cal Licensing Exam nation (USMLE) or Conprehensive
Ost eopat hi ¢ Medi cal Licensing Exam nation (COWLEX) as
applicable. USMLE Step 1, USMLE Step 2 dinical Know edge (CK)
and USMLE Step 2 Cinical Skills (CS) or COWLEX Levels 1 & 2
will be reinbursed. - Note - The “old” USMLE Step 2 i s now known
as USMLE 2 dinical Know edge (CK), and is required for ALL
graduati ng students regardl ess of the year of graduation. The
“new’ part of USMLE Step 2 is known as USMLE 2 Clinical Skills
(CS), and is required for all students graduating in 2005 and

beyond. Only the registration fee of $975.00 will is
rei nbursable for those graduating in 2005 or later. No travel
costs will be reinbursed and no per diem paid. Students nust

provi de passing score in order to be reinbursed.

THE AFHPSP PROGRAM IS NOT PERM TTED TO REI MBURSE | NDI VI DUALS FOR
COST OF SECURI NG A LI CENSE OR CERTI FI CATI ON.

c. Total Electronic Residency Application Service (ERAS)
fees and NRVWP fees up to $300.00 will be reinbursed. ERAS is a
GVE-1 requirenent at NMETC and therefore does not require a
Dean’s Certificate, however, proof of paynment nust be submtted
with a properly conpleted SF-1164 as outlined in 3-7.

3-4. Itens Authorized for Reinbursenment (Dental AFHPSP)
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1. Wen authorized in accordance with section 3-1, the bel ow
items will be reinbursed to all Dental AFHPSP students up to the
maxi mum quantities and anounts shown. -Note— be sure to review
section 3-6, Itens NOT authorized for reinbursenent for any item
not specifically listed as authorized. Dollar limts on
authorized itens are |isted on our website.

a. Paint brush #1 sable

b. Dianond burr (nmaxi mum 4)

c. Student casting kit

d. Snoot hex

e. Aero dope

f. Separating D scs sgl and dbl sided
(maxi mum of 2)

g. Lathe chuck bur ck8r and taper ck7b
h. Casting crucible

i Disc kit (includes stand, box discs and mandrel)
j. Gold crown thickness gauge

k. dass mxing slab

|. Beauty cast investnent 18 pkg

m Lab knife handl e

n. Bl ades

0. Plaster knife #12

p. M xing pads

g. Car bide lab. bur #71E023

r. Sable brushes

S. Bush sil ent stones
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t. Mndrel FG and sthp

u. Wax burr

v. #8 round carbide sthp

w. Denture teeth

X. Porcelain kit

y. Sonic scaler

z. Cenent spatul a

aa. Rubber base spatul a

bb. Rubber base syringe

cc. Package of teeth

dd. Face Mask

ee. Inlay tongs

ff. Soldering tweezers

gg. Wax blue inlay

hh. Articular case with facebow and accessori es

ii. Student polishing kit (trustier, arbor chuck, brush
wheel , arbor bands, soft brushes, 2" chanpis wheel, 1-1/4" and
3" buffs, felt cones, stick rouge and stiff brushes)

jj. Syringe anesthetic

kk. Test teeth per academ c year (2-year naxi mum

I1. Dianmond burr cl eaning stone

mm Plastic resin sheets

nn. Lentulo spirals

0o. Utility scissors
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pp.

qqg.

rr.

SS.

tt.

uu.

VV.

XX.

yy.

7.

aaa.

bbb.

CcCcC.

ddd.

eee.

fff.

g9g.
hhh.

Techni que netal 32 dw
Super sep
Occl usi on bal ancer
Por cel ai n adj ustment kit
Rel i ef netal
Pl aster syringe
| mpression trays
Plier #121
Plier #137
Plier, cotton (maxi mum of 3 each)
Svedopt er
Probe, PCP 12 (nmaxi mum 3 each)
XCP instrunents
Iris scissors
Perma bond 910
Vac- U- Spat / Vac- U- M xer Conbo kit
Casting ring (maxi mum 3 each)
Cinic cart
Loupes (surgical/magnification) Maxi rum $775. 00
Dental kits required by the school only if not billed
and paid directly with tuition and equi pnent or
instrument |ist nust be submtted with your properly
conpl eted SF-1164.

(1) First year students - up to $9, 000.00

(2) Second year students - up to $5, 000
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(3) Third year students - up to $700. 00
(4) Fourth year students - up to $700. 00

jjj. dinic Jacket (maximm 3 each)

kkk. D sposabl e Exam gl oves (max 5 boxes)

[11. Goggles

nmmm  National Board Dental Exam nation (NBDE) part |

and part Il after a passing grade is provided with

rei mbursenent claim

nnn. Caul k/ Densply Prolite

00. Cavi j et
2. Duplicate paynent for separate itens |isted above is not
aut hori zed except as indicated for replacenent.
3-5. Itens Authorized for Reinbursenent (OPTOVETRY)
1. Wen authorized in accordance with section 3-1, the bel ow
items will be reinbursed to all Optonmetry AFHPSP students up to
t he maxi num quantities and anounts shown. -Note- be sure to
review section 3-6, Itens NOT authorized for reinbursenent for
any itemnot specifically listed as authorized. Dollar limts on
authorized itens are |isted on our website.

a. Illusion Slides

b. Handheld Maddox Rod

c. Lighthouse Cards

d. Anaglyph d asses

e. Lens Hol der

f. QCccluder

g. Near Point Cards
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aa.

bb.

CC.

dd.

Near Point Fixation Stick
Clinic Jacket (maxi mum 3 each)
Readi ng Cards

Goni oscope (4m)

Goni oscope (3m)

Lens O ock

Hal ogen Penl i ght

CEVS dinic Kit

Sphygnonmanonet er

St et hoscope

Bi nocul ar I ndirect Ophthal noscope Kit w case

90D and 20D Lens - (conbined total)
Ret i noscope/ Opht hal noscope Di agnosti c Set
Transf or mer (Desk)
Conpar at or
Lens Gauge
Stereo Test
Trial Lenses and Franmes (conbined total)
Projector Slide
Col or Vision Testing Pl ates
Pliers 1 each Adjustnent and Ophthal m c
Cal i bration Kit

Lens Fli pper
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3-6.

are

ee. Tool Kit (ophthal mc)

ff. Dissection Kit

gg. Disposabl e/ Exam nation gloves (max 1 box)
hh. Goggl es

ii. PrismBar Set

Jj. NBEO part I, Il, and part Ill only if required

|tens NOT authorized for reinbursenent

You will NOT be reinbursed for the following itens as they
not authorized for reinbursenent in any case:

a. Student note-taking service
b. Optional or recommended books
c. Stolen, lost, or damaged itens

d AMA, ADA, AQA, APA, or other professional society,

student associ ati on or cl ass dues

e. Caneras or attachnents for use in elective courses

f Surgical clothing (unless specifically authorized

elsemhere in this chapter)

g. General office supplies, nane tags, |aundry or

| ocker fees

h. Housing, neals or school - sponsored travel expenses
i. Conputers (purchase) or palmpilots

j. Non-related courses (including fees for continuing

educati on prograns)

k. Refundable fees or deposits

|. Theft or damamge insurance for books, supplies and/or

equi pnent
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m  Equi prent repair and mai nt enance

n. National Board pretest, retest, study books, guides or
revi ew books

0. Magazi ne and/or journal subscriptions
p. Loans or interest on | oans
g. Initials on doctor’s bags

r. Deposits or down paynments on equi pnent or supply
orders

s. State Boards, Regional Boards or other exans not
specifically authorized

t. Reproduction/copying expenses, including those incurred
when maki ng copi es of rei nbursenment clains

u. Binding charges for reports or research papers

v. CIBA Series. Individual volunmes within the series nay be
subject to reinbursenment if required as outlined in section 3-1

w.  Shi ppi ng and handl i ng
X. Beepers
y. Parking
z. Tel ephone Calls
aa. Mlitary Uniforns
bb. Cap and gown fees
cc. Itens purchased while in a Leave Wthout Pay (LWOP)
St at us
dd. Fingerprinting fees
ee. Physical exans

ff. Tetanus shot
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gg. Injection adm nistration fees
3-7. Instructions for Submitting a O aimfor Reinbursenent

1. Read all of the below instructions before beginning to
prepare your claim then follow the instructions very carefully
to avoi d delay, return or denial of your reinbursenent. BONUS
You will receive your reinbursenent faster by allowing us to
process requests nost efficiently. To save you sone tinme and
speed processing, it is recomended that when purchasing
authorized itens over a several week period, you hold the

recei pts and conbi ne those together on one claim being careful
not to conbine fiscal years as defined in section b bel ow

Al'l requests for reinbursenent for authorized itens nust be
submtted to Code OH within 60 days of purchase on a “Claimfor
Rei mbur senent for Expenditures on Oficial Business”, standard
form 1164(SF-1164). A fillable PDF version of the SF-1164 can
be found on our website on the forms page. Appendi x A provides
step-by-step instructions for properly filling out the SF-1164.

a. Use only ONE SF-1164 per claim ensuring that you have
used the back of the form (page 2 of the electronic version on
our website) for listing any itens that do not fit on the front.
Al so be sure to type or print legibly in black ink.

b. Only one fiscal year per SF-1164. A fiscal year begins
on 1 October and ends the follow ng 30 Septenber. Do not
conbine itens fromdifferent fiscal years on one form SF-1164.
Exanple - if you purchased 6 textbooks between the 20'" of
Sept enber 2003 and the 4'" of COctober 2003 they can not all go on
one SF-1164. Those purchased on or before the 30'" of Septenber
woul d go on one SF-1164, those purchased on or after October 1%
woul d go on anot her.

c. Arrange original receipts in chronol ogi cal order
attaching small receipts to 8% x 11" sheet/s of paper to
prevent loss in handling. |If this is not done, your claimnmay
be returned to you unprocessed, and Code CH will not be liable
for any | oss of original receipts which may occur. Print your
name and the last 4 digits of your social security nunber on
each page subm tt ed.

d. Itemze the SF 1164 in the order that authorized itens
appear on the original receipts.
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e. Sign and date the SF-1164 and include all docunents
listed in section 3-8 together in one package. Print your nane
and the last 4 digits of your social security nunber clearly on
each page of your subm ssion and all attachnents.

f. As with all correspondence, be sure to keep copies of
your entire claimsubm ssion package for your record and future
reference. Your claimpackage flows through many hands on the
way to Code OH, and in the unlikely event that it is lost in the
mai | delivery process, you will be able to duplicate your
subm ssion quickly and easily. It is strongly reconmmend that
you use a delivery nethod that provides a tracking nechani sm
such as Registered or Certified mail when submtting your claim

3-8. WHAT TO SUBM T WTH YOUR CLAI M ( SF-1164)

1. An official, current course or rotation schedule from

your school registrar’s office. - NOTE - This used to be placed
in your AT/ Reinbursenent file, but we have determ ned that for
audit purposes we nust have ALL back-up docunentation, receipts,
etc. attached to the original SF-1164 for each claimallow ng
audit of any cl ai m package i ndependently.

2. Qualifying receipts are as outlined bel ow

a. Oiginal cash register tape which includes at a m ni mum
t he vendor nanme, date of purchase, individual itemidentity,
cost per itemand total paid for all itens shown on the receipt,
if paid by cash. If the cash register tape does not include al
of the above, or if paynent was other than cash, additional
proof required as outlined bel ow.

b. Item zed bookstore/vendor/online receipt, invoice or
packing slip which includes at a m nimumthe vendor nane,
student’s nane, nethod of paynment, anount paid, date paid, and
signature of enployee if paid by cash. This nust be acconpani ed
by additional proof of paynment as outlined below if paid by
ot her than cash, or if vendor receipt paid by credit card does
not show a zero bal ance due.

c. A copy of both sides of a canceled check that is in the
anount of and paid to the vendor shown on the item zed receipt
or packing slip. A copy of the uncancelled check and a copy of
t he bank statement showi ng that specific check nunber as being
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paid is acceptable if you do not get cancelled checks back with
your statenent.

d. A copy of the credit card statement with the line item
(matching the date and amount of the receipt) circled or
highlighted if paid by credit card.

3. The follow ng are NOT acceptable as qualifying receipts:

a. Invoices, unless acconpani ed by proof of paynent as
outlined above.

b. National Board acknow edgnent cards.

c. Dinme store receipts (Carbon with receipt with no
store or school heading).

d. Letters or notes indicating sales or agreenents
for rentals between private parti es.

4. Dean’s Certificate Your Dean’s office nust review each claim
for reimbursenment and conplete and sign the nobst current version
of the Dean’s Certificate/Certification formas avail able on our
website on the forms page. — NOTE - The Dean’s Certificate is
not a bl anket authorization. Also staff nmenbers in your Dean’s
office may offer to mail the claimfor you once it has been
signed. To avoid confusion over nmailing dates and the

wher eabout s of your claimand/or any required supporting
docunent ati on we recommend that you pick up your clai mpackage
fromthe Dean’s office and nmail it yourself!

5. Required book list. Cbtain a required book list and send it
with your claim If your school does not clearly identify texts
as “required,” but provides only a list of “recommended” books,
additional proof is required. It is usually clear fromthe
instructor’s syllabus which texts are necessary for the course.
If it is not, you nust have your instructor identify each text
on the “recommended” |list (or provide you with a Iist on school
| etterhead) of texts he/she expects you to purchase, sign and
date the list and provide his/her contact phone nunber in case
the Code COH revi ewer has any questions. |If you have any
guestions about reinbursable texts, contact Code OH Again, the
rule is to reinburse you for all itens that are necessary and
required of all students as outlined in 3-1. The burden of
proof is on you to denonstrate that the texts you are cl aimng
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are required; the Dean’s Certification is not a bl anket
authorization for all texts. |[If we cannot verify that an item
is required, we may ask you to provide a letter from your
instructor specifying that the items is/are required by al
students in that course or rotation. If that |letter cannot be
provi ded, your claimw |l not be reinbursed.

3-9. WHERE TO SUBM T W TH YOUR CLAI M ( SF- 1164)
1. Send your claimto:

Medi cal Departnment Accessions Directorate
NVETC, Bet hesda (Code OH)

8901 W sconsin Ave

Bet hesda, MD 20889-5611

Any questions concerning your claimshould be addressed via
email only and sent to OH@GNVETC. VED. NAVY. ML to ensure a pronpt
and accurate reply.

CHAPTER FOUR
SPECI AL | NFORMATI ON

4-1. Leave Wthout Pay (LWOP)

1. Most schools provide for | eave of absence for students
experiencing difficulty coping with academ c requirenents.

St udents must request Leave Wthout Pay (LWOP) fromthe program
if there is any delay in their academ c progress.

2. GENERAL. Students nust request a | eave of absence w t hout
pay (LWOP) fromthe HPSP Program Director at NMETC when there is
a hiatus in their academ c progression. This is done via the OH
web site OH@wnetc. ned. navy.ml. A LWOP may be granted for a
period of 6 nonths or one year. Leave for other educational
endeavors is rarely authorized, and is evaluated on a case-by-
case basi s.

3. LWOP APPROVAL. The HPSP Program Di rector nust approve al
LWOP requests in advance. This is done electronically via
email. Approval of an LWOP fromthe scholarship programis
separate from any approval fromthe school. A LWOP that is not
approved constitutes a withdrawal from school and may result in
| oss of scholarship eligibility and i medi ate order to active
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duty. Students nust contact the Tuition Departnment if they
intend to take a period of LWOP.

a. You nust submt all LWOP requests via the OH E-nmail
address: OH@netc. ned. navy.ni| before the proposal effective
date when there is a hiatus in academ c progression. This
notification nust be made i medi ately upon your discovery that
you will require a Leave of Absence.

b. You nust be approved for LWOP in advance by the Navy
(wi thout regard to school approval) and nay be approved for up
to twel ve nonths.

4. TYPES OF LMWOP. There are four types of LWOP.

a. Admnistrative LMOP. This is an involuntary LWOP. It
is the only LMWOP status from which a student can automatically
be returned to active status. Students will be automatically
pl aced on an administrative LWOP: for nonconpliance with
adm ni strative or contractual requirenents, such as failure to
obtain a physical exam nation, apply to GVE and ERAS, failure to
update the address or tel ephone nunber, failure to provide
USM_LE/ COMLEX/ NBDE/ NBEO results; or when nedical, security or
mlitary service disqualification is first indicated, requesting
di scharge fromthe reserves, or when status cannot be
determ ned. A Page 13 is generated and put in student’s record
if notified of a voluntary or involuntary w thdrawal .

b. Medical LMOP. This is normally a voluntary LWOP when
the student requests it. It may becone involuntary when it is
determ ned that a student has been granted a nedical |eave by
t he school, when the Student Managenment O fice is notified of a
medi cal ly disqualifying condition, or when otherw se indicated.
While on a nedical LWOP the student is required to submt
mont hly progress reports to the HPSP Program Director via
CH@netc. ned. navy. m | Quarterly progress reports are required
fromthe treating health care professionals and may be sent via
e-mail or via certified/registered mail.

c. Academc LWOP. This is sonetines a voluntary LWOP when
the student requests it. It may be involuntary when it is
determ ned that the student nust repeat an academ c period, has
entered a preparatory or decelerated program has failed to take
or pass part 1 or 2 of the USMLE/ COMLEX/ NBDE/ NBEO and part 3 of
the NBEO wthin the specified period or otherw se determned to
be appropriate. A student repeating an academ c period over the
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sumer is not placed in a LMWOP status if it does not effect
graduati on date.

d. Personal LMWOP. This is normally a voluntary LWOP when
the student requests it. This type of LWOP is requested for
other difficulties that may be encountered by the student.

e. A LWOP for educational purposes is rarely approved.
Educational LWOP is conpletely subject to the needs of the
Servi ce.

5. LWOP PROCEDURE. LWOP and return from LVWOP nust be
requested and processed via the OH website OH@netc. med. navy. m |

a. Requesting LWOP. LWOP requests nust be subnmitted as
soon as possible before the LMWOP effective date. Any
entitlements received after the LWOP effective date nust be
repai d.

(1) The LWOP request should include a detailed
justification for the LWOP and its proposed duration. The HPSP
Program Director will determne the period of the LWOP, if it is
omtted fromthe request.

(2) Aletter fromthe Dean of Student Affairs indicating
the LWOP period, the student's class standing, revised
graduation date and reasons for the LWOP nust be sent separately
to the HPSP Program Director at NMETC, 8901 Wsconsin Ave, Bl dg
1, Rm 15135, Bethesda, MD 20889-5611

a. Return from LWOP. Reinstatenent requests are submtted
as described bel ow

(1) Admnistrative LMOP. Return froman adm nistrative
involuntary LWOP will occur after the issues that pronpted the
LWOP are resol ved.

(2) Medical LWOP. The participant nmust initiate
removal from LWOP status to ensure tinely resunption of
entitlenments. Return froma voluntary LMWOP | S NOT autonatic
Return froma nedical LWOP additionally requires a nedica
specialty consultation (evaluation) froma physician with the
following information to be provided via certified/registered
letter to the HPSP Program Director

(a). Initial diagnosis
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(b). Initial treatnent

(c). Interimprogress (nonthly for all medica

LVOP)
(d). Final diagnosis
(e). Final treatnent
(f). Prognosis
** The HPSP Program Director will prepare your package for
subm ssion to the Bureau of Medicine and Surgery for approval or
di sapproval. If the nedical condition is deened not suitable
for continued mlitary service you will be separated from

mlitary service.

(3) Academ c LWOP. The participant nmust initiate renoval
from LWOP status by submtting informati on showi ng renedi ati on
such as passing licensure examnation or a letter fromthe Dean
of Student Affairs substantiating that renmedial course work has
been successfully conpleted. Academ ¢ LWOP based solely on
failure to provide scores of licensure exam nations is
automatically void upon recei pt of passing scores and
entitlements are retroactively reinstated if there are no other
acadenm c issues, such as interruption of academ c progression,
mul ti pl e academ ¢ LWOP, multiple failure of a step/part of
| i censure exam nations or other issues. |In such cases, LWOP is
not automatic, may require additional docunentation and
entitlements are not retroactively reinstated for periods of
remedi ati on or school absence. The request for return from LWOP
must include a letter fromthe Dean of Student Affairs that
confirms the effective date of re-entry into school and new
antici pated graduati on date.

(4) Voluntary and personal LWOP. The participant nust
initiate this request to ensure tinely resunption of
entitlenents. Return froma voluntary LMOP IS NOT automatic. A
witten request for reinstatenent nust be nmade at | east 60 days
before the LWOP expires in order to allow adequate tinme to
restore entitlements. The request nust include a letter from
the Dean of Student Affairs that confirns the effective date of
the student's re-entry into school, new antici pated graduation
date, and copi es of npbst recent transcripts.
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(5) Failure to request return fromLWOP nay result in
| oss of scholarship eligibility.

(6) You nust request return fromLWOP at | east 60 days
before the LWOP expires with a letter fromthe Dean of Student
Affairs that confirnms the effective date of re-entry into school
full-time and graduation date.

(7) You will be placed on LWOP for failure to take, pass
or provide results of the USM.E/ COVLEX/ NBDE/ NBEO wi t hin t he
specified period and all entitlenents, as well as active duty
training, will be suspended during any period of LWOP.

6. EFFECT ON ENTI TLEMENTS. All entitlements, as well as active
duty training, are suspended during any period of LWOP.

a. Recalculation of entitlenments. This normally shortens
the period of stipend pay relative to other entitlenments by up
to 45 days prior to graduation. This is influenced by the
length of the LMOP, tinmely notification, and the fact that
stipend pay is continuous (except during AT) even when cl asses
are not in session. Recalculation is perfornmed by:

(1) Subtracting the LWOP PERI OD fromthe TOTAL
ENTI TLEMENT PERI OD (period fromthe HPSP entry date to the
standard projected graduation date of 10 May of the graduation
year) to arrive at the REMAI NI NG (unused) ENTI TLEMENT.

(2) The REMAI NI NG ENTI TLEMENT is then added to the LWOP
REI NSTATEMENT DATE (date of return fromLWOP) to arrive at the
STI PEND TERM NATI ON DATE (date stipend entitlenments will cease).

b. Notice of expended entitlenents. The LWOP restoration
letter will outline expended benefits, stipend term nation date,
entitlenent restoration effective date, and renai ning benefits.

The letter is sent upon receipt of a request to return from
LVOP.

c. Retroactive entitlenent restoration. Entitlenents are
restored retroactively only when students are placed in an
adm ni strative LWOP status or academ c LWOP based on failure of
I icensure exam nations and after the appropriate requirenents
are nmet. Restoration will not occur if the student becones
ineligible for AFHPSP participation. O herw se, schol arship
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entitlenments are restored as of the last of the three dates
i ndi cat ed bel ow

(1) The date that all requirenents for returning from
LWOP are net; or,

(2) The day after the |ast day of the LWOP; or,

(3) The date that the Bureau of Medicine and Surgery
approves a waiver of a nedically disqualifying condition.

7. DI SENROLLMENT PCLI CY

a. Disenrollnment from AFHPSP occurs automatically upon
failure to maintain eligibility, including but not limted to,
di senrol Il ment from school for any reason, loss of eligibility
for mlitary service or the schol arship, nedica
disqualification, call to active duty regardl ess of conpleted
academ c requirenents.

b. You may be considered for involuntary AFHPSP
di senrol Il ment for deficiency in conduct, studies or other
reasons; and have the opportunity to respond through due process
procedures (w thout personal appearance) to the HPSP Program
Director.

8. DI SENROLLMENT TYPES. There is no requirenent for due
process when an individual fails to maintain eligibility or is
di scharged fromthe Navy Reserve. Loss of eligibility occurs
upon a participant’s: wthdrawal or disenrollnment fromthe
course of study for any reason; |oss of reserve appointnent;

|l oss of eligibility for mlitary service; call to active duty
regardl ess of conpletion of academ c requirenents

a. Voluntary. A participant may request disenrollnent from
the AFHPSP. This is rarely approved w thout extenuating
circunstances and requires approval by the Bureau of Naval
Personnel. The request for disenroll nment nust include the
reasons and al so does not elimnate any incurred service
obligation. A formal letter nust be sent via
Certified/ Registered mail to the Program Director with the
request.
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b. Involuntary. A participant considered for involuntary
di senrol | nrent nust be given due process. Participants nay be
considered for involuntary disenrollnment if it is determned to
be in the best interest of the Governnment and for a
participant’s:

(1) Failure to conplete the agreed upon health care
degr ee.

(2) Conviction for: a felony as defined under Federal,
State, or Local law, an offense which if tried under the Uniform
Code of MIlitary Justice (UCM]) could result in confinenent or a
di shonor abl e di scharge; or an offense involving noral turpitude.

(3) Discreditable involvenent with civilian or mlitary
authorities, including driving under the influence or while
i nt oxi cat ed.

(4) Exceeding the maxi num aut hori zed | eave of absence
peri od.

(5) Application for conscientious objector (1-0) status.
(6) Adm nistrative or contractual nonconpliance.
(7) Deficiency in conduct, in studies or other reasons.

(8) Failure to successfully conplete Oficer
| ndoctrination School (OS) or undergraduate |icensure
exam nation requirenents.

9. DUE-PROCESS. Wen it is determned that a participant may
meet criteria above, or other statutory or adm nistrative
criteria that may warrant involuntary disenroll nent, due-process
shall be afforded to the participant. Failure on the part of
the participant to keep contact addresses and phone nunbers
current does not delay the proceedings.

a. Participants are provided a witten due process
notification that specifies the information bel ow.

(1) They are being considered for involuntary

di senroll ment fromthe HPSP and the reason for the proposed
di senrol | nent.
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(2) The actions necessary to correct the deficiency and
a reasonable tinme to correct the deficiency (adm nistrative or
contractual nonconpliance only).

(3) A specification of the alleged m sconduct, if
appl i cabl e, including approxi mate date and | ocati on of
occurrence.

(4) The tinme period allotted for respondi ng and address
of the office to receive the response.
(5) The decision authority.

(6) The service obligation or repaynment provisions, as
appropri ate.

(7) The participant’s rights under the due process
proceedi ngs, which include: consultation with an attorney at
their own expense; subm ssion of statenents in their own behal f;
and subm ssion of statenents from w tnesses and ot her
information to show why di senrol |l ment should not occur or why
ot her disposition should be considered because of extenuating
ci rcunst ances.

b. A participant is given not |ess than 14 cal endar days to
respond to the disenrollment notice. An extension (up to 30
cal endar days) may be granted if warranted. The AFHPSP Program
Director nust receive the response by the date indicated in the
proposed di senrol | nent notice. Responses not received in a
timely manner may not be considered. Failure to respond in a
timely manner will not delay the decision, unless there are
ext enuating circunstances.

c. The Commander, Naval Medical and Education Training
Command (NMETC) is the initial reviewing authority for al
proposed disenroll nents. A witten decision will normally be
provi ded fromthe Bureau of Naval Personnel w thin 60 cal endar
days fromthe date of the proposed disenrollnment notice. It
will provide: the nature of the decision; the basis for the
deci sion; appeal rights; location for submtting the appeal; and
the appellate authority. The decision is final, unless a tinely
appeal is submtted.

d. An appeal is not automatic. It is the participant’s
option to appeal any decision that results in disenrollnment. A
participant is given not |less than 14 cal endar days to submt an
appeal. Appeals are not considered after that period, unless
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there are extenuating circunstances. A decision on the appeal
will normally be provided within 60 cal endar days fromthe date
t he appeal is received.

(1) Al appeals nust be processed through the Naval
Medi cal and Education Trai ning Conmand (NMETC) where it nust be
received by the date indicated in the disenrollnent notice.

(2) The HPSP Program Director is the first appellate
authority. The Commandi ng Officer, Naval Medical Education and
Trai ni ng Command (NVETC), is the final appellate authority.

e. \Wen situations warrant, a participant may be placed in
a | eave of absence w thout pay (LWOP) status pendi ng the outcone
of the decision. The LWOP status may al so be used as an
alternative to disenroll nent.

f. Al responses and appeal s nust be signed and dated but
such om ssions will not delay the proceedi ngs. Undated
correspondence wll assune the postmark date. Ensure al
correspondence is nmailed via certified or registered mail to:

Medi cal Departnent Accessions Directorate
NVETC, Bet hesda (Code OH)

8901 Wsconsin Ave

Bet hesda, MD 20889-5611

g. Personal appearance in response to the initial
di senrol Il ment notification and any appeal is not authorized.

4-2. Transfer between Academ c Institutions.

1. Prior to transfer to another institution, you nust
request perm ssion from Code OH by submitting the foll ow ng:

a. Arequest inwiting via certified or registered nmail to
seek transfer to another school (this request nust contain the
name of the school you are currently attending and the school to

whi ch you desire to transfer to) and supporting explanation for
the request. Requests that necessitate an extension of your

schol arship beyond the tine established in your initial contract
w Il not be approved.

b. A letter of acceptance fromthe new institution

39



stating both the academ c termstart date and your antici pated
graduati on date.

c. Aletter fromthe institution you are |eaving
verifying the effective date of your release. Your request
must reach Code OH at | east 90 days prior to the start of the
termfor which the transfer is requested. |If you receive
approval from Code OH to transfer schools, you nust send us a
new Academ c Year Statenent (AYS) fromthe receiving
institution. Once we receive your AYS, Code OH will contact the
receiving institution concerning the paynent of your tuition and
required fees.

4-3. Program Resi gnhation

1. The Navy has entered into a witten contract with you in
good faith and is dependi ng upon your matriculation to fill Navy
QOper ati onal Medicine needs. This contract presumes you are
entering a rigorous education programthat attests to your
maturity, integrity, academ c ability and conprehension; thus,
you are expected to understand and fulfill the ternms of your
witten contract.

2. As stated in your AFHPSP service agreenment, there is no
provision to “buy out” your contract.

3. Requests based on personal reasons are normally di sapproved.
| f you decide to request resignation, contact the AFHPSP Program
Director for guidance. Your request nust include the follow ng:

a. Aletter fromyou fully explaining your reasons
for requesting resignation.

b. Supporting docunents i.e. a letter fromthe dean of
student affairs or an advisor who supports your resignation,
confirmation of your current academ c status, whether or not you
have di senrolled from nedi cal school and the circunstances
i nvol ved.

c. Based on your particular case and supporting
correspondence the Commander, Naval Medical Education and
Trai ni ng Command (NVETC) will nake a recommendation and forward
your request to the Bureau of Naval Personnel for a final
deci si on.
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4-4. Menbers with Prior Active Duty Service.

1. |If you have been on active duty before entry into the
AFHPSP, you may be entitled to higher pay rates during your AT.
By | aw, Code OH cannot pay you in a grade higher than 01
(Ensign); however, there is a difference in pay between an 01
under 2 years of service and an 01 with 2 or nore years of
service. Menbers with at |east four years and one day of prior
active enlisted service are entitled to “AE" pay.

2. To nmake Code OH aware of prior service, send us a copy of
your DD 214, (Report of Separation from Active Duty), and any
docunent ati on of Reserve drill time and/or National Guard duty.
Code OH w Il forward these docunents to the Bureau of Naval
Personnel for conputation of creditable prior service.

3. The Departnent of Veteran's Affairs considers the stipend a
schol arship. This enables you to collect the stipend plus the G
Bill education benefits you earned while on active duty. To
qual i fy, you nust have served on continuous active duty for nore
than 180 days, be attending an approved institution, and be

pur sui ng an approved program of education. For nore information
on application fornms, see the VA officer at your school or
contact the local VA office in your area. As with the stipend,
you are not entitled to receive G Bill benefits while you are
on AT.

4-5. CGovernnent Transportation.

1. Wile in the AFHPSP, you are eligible to travel space
avai |l abl e (Space A) aboard Department of Defense aircraft. You
are required to possess an Authentication of Reserve Status for
Travel Eligibility, DD Form 1853, when traveling aboard DOD
controlled aircraft.

2. To obtain the DD Form 1853, call or wite Code OH 60 days
prior to the start of your planned travel. The DD Form 1853
expires 30 days fromthe date of issue.

a. Students travel in a Space “A’ flight category, which is
low priority. AFHPSP nmenbers will be assigned seats on aircraft
only after personnel with a higher priority have been seated.

b. Menbers nust possess a valid Armed Forces I D Card when
travel ing aboard DOD-controlled aircraft.
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c. Students on Space A travel must conformto current
Navy groom ng standards, as set forth in US Navy Uniform
Regul ati ons (See Chapter 6). Particular attention nust be
addressed to hair length and the wearing of articles of jewelry.
Pl ease note that AFHPSP nenbers who attenpt to board aircraft,
but fail to conformto such standards, will be denied a seat.

d. Information concerning the flight schedul es of DOD
controlled aircraft, seat availability and proper attire may be
obtained fromthe Passenger Service Section at mlitary air
installations. Students may obtain limted information
concerning flight schedul es by tel ephone, but nust be aware that
such schedul es are subject to frequent |ast m nute changes.

e. AFHPSP students nust ensure that they have anple funds
avai lable for their trip via commercial carrier in the event a
DOD-controlled aircraft is not available. The student is solely
responsi bl e for being at his/her place of duty (school) at the
appoi nted tine.

f. Students nust ensure that their behavior while traveling
aboard DOD aircraft reflects dignity upon thensel ves and the US
Navy. Behavi or that does not neet these standards nmay cause the
menber to be denied a seat aboard the aircraft and subject the
menber to disciplinary action.

g. Space avail able transportation cannot be used when
traveling on AT orders.

4-6. Conmi ssary Privil eges.
1. AFHPSP and FAP participants and their dependents are

presently entitled to unlimted conm ssary privileges while
perform ng AT.
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CHAPTER FI VE
ANNUAL TRAI NI NG

5-1. The Purpose of Annual Training (AT).

1. As an AFHPSP nenber, you are required by |law to perform an
active duty tour every year while you are in the program These
tours are designed to provide you with specific mlitary
instruction (at mlitary nedical or dental training) an integral
part of your scholarship. These tours provide a val uable

adj unct to your professional education and assist you

i mreasurably in your adjustnent to future active duty service
with the Navy. A current |ist of AT |ocations and types of
clinical and research clerkships is available on the website.
Current restrictions on AT include: a.) travel outside the
Continental United States and b.) Any mlitary training

consi dered hazardous duty i.e. D ve School, Junp School etc.

5-2. Assignnent Length.

1. Every eligible nmenber of the AFHPSP is required by law to
perform one 45-day AT period each year of program participation
(four-year scholarship students will performa total of four AT
peri ods; three-year scholarship students wll performthree
AT's. O ficer Indoctrination School (A S), discussed bel ow,
counts as one AT period.)

a. There is no provision for extending an AT period
beyond 45 days or taking it at two different Naval nedi cal
facilities.

b. You will return to your academi c institution, if a
clerkship at a Naval nedical or dental facility does not cover
the full 45 days (either because you have fewer than 45 days
avai |l abl e, or because a naval nedical or dental facility limts
training to 30 days). The mninmum period allowed at a Naval
nmedi cal or dental facility is 30 days (four weeks).

c. You will performa set of "school orders”, if your
school schedul e does not allowtime for an AT, (see below), in
whi ch your entire active duty period is perforned by reporting
to a local Naval reserve center
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5-3. Assignnent Types.

1. Oficer Indoctrination School (OS). A five-week orientation
at Newport, Rhode Island, will be conpleted before entry into
medi cal , dental, or optometry school, or after your first year.

| f you have no prior comm ssioned service in the U S. Navy, you
must attend O S prior to your first active-duty assignnment after
graduation. You MJST attend O S at your first avail able
opportunity. Specific information about OSis sent to you with
your orders. Further information about O S is avail able on

WWV. cnet . navy. m | /netc/ois

2. Research Clerkship. A clerkship is perfornmed at Nava

medi cal facilities often focusing on research related to the
operational Navy. The rotation is usually perforned by first
and second year students who have already attended OS. Refer
to the web site for a current |ist of research clerkshi ps.

3. Cdinical Cerkship. Aclinical rotation is perforned

at a Naval hospital or Naval dental clinic, for which you may
receive elective credit toward graduation (check with your
school). The rotation is perforned by third and fourth year
students who have gai ned sone clinical experience.

4. School Orders. School Orders Annual Training (AT) is
executed primarily by second year nedical students preparing for
t he USMLE/ COMLEX exans and is performed entirely in the
geographi cal location of your school. Third-year students who
have no el ective rotation time will also be allowed to perform
school orders. School orders consist of checking in with the
reserve center, and returning to school to pursue your studies.
You nust check out with the reserve center on the | ast day of
your orders. You do not stay and work at the reserve center;
school is the place of duty for this active-duty period. You
must remain at school for the entire 45-day period (no trips or
vacations away from school); therefore, schedule your school
orders accordingly (do not wait until spring break or sunmer
vacati on when you may want to travel).




5-4. Annual Certificate of Physical Condition.

1. You nust have a valid Annual Certificate of Physical

Condi tion (form NAVMED 6120) prior to executing each AT peri od.
(This is much shorter than the full-1length physical, DD forns
2807-1 and 2808). Wthout a current NAVMED 6120 on file, your
AT application will be returned to you unprocessed or

di sapproved. The NAVMED 6120 is obtained at a Naval reserve
center, and nust bear the signature of the reserve center’s
medi cal departnment representative (MDR). The signature of a
civilian health care professional is not acceptable. An HV
test, which is required each year, should be perforned at the
time you obtain the MDR s signature. Menber is responsible for
ensuring that the lab results be forwarded to Code OH  You
shoul d submt the NAVMED 6120 with your AT application (see
Appendix C). If at any tine you encounter difficulty obtaining
t he NAVMED 6120, contact Code OH for assistance.

2. Pregnant nenbers may perform AT up to, but not during, the
third trinmester. Please notify Code OHin witing via certified
or registered mail of pregnancy and estinmated date of delivery.

3. Height/Wight Requirenents. You are responsible for
mai nt ai ni ng good heal th and physical readiness. You are
encouraged to devel op a personal fitness programto aid in
staying physically fit and within weight standards.

a. Failure to neet current regul ations regarding
hei ght / wei ght, or body fat percent (if not neeting
hei ght /wei ght standards), is justification to find you Not
Physically Qualified for AT. |If you fail to neet these
standards, you will be placed on a Wight Control Program
The Navy’s current hei ght/wei ght standards are shown in
Appendi x B/ 64.

b. Pregnant nenbers may perform AT up to, but not during,
the third trimester of pregnancy and si x weeks postpartum Navy
hei ght / wei ght standards nust be nmet within six nonths of
delivery.

5-6. AT Travel.

1. If the AT site is greater than 450 mles from your school
Code OHis required to issue you a governmnent-purchased airline
or train ticket. |If the AT site is less than 450 mles from
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your school, you can request to drive. This policy is in
accordance with DOD travel regulations, and is not negoti abl e.

2. Travel for famly menbers is not authorized in your AT
orders. |If famly nenbers acconpany you, the Navy w ||l not
rei mburse you for any expenses they incur.

5-7. Requesting AT.

1. Al AT applications nust be received at Code COH at | east
ei ght weeks prior to the AT start date. You nust apply for
annual training on the Naval Reserve Order Witing System
(NROANS) at https://nows.cnrf.navy.ml/nrows/

The directions are in Appendi x E.

2. You nust request a clerkship position fromthe G aduate

Medi cal Education coordinator at the AT site, using the |ist
found on our website. Once you have received an acceptance
letter fromthe site, you nmust submt an AT request on NROAS for
a set of AT orders.

3. Once you receive a tracking nunber, keep that nunber for the
tracki ng of your orders.

a. You nust forward the followi ng to Code OH

(1) Research clerkship or clinical clerkship: a copy of
the acceptance letter fromthe Naval nedical or dental facility.

(2) School Orders: Aletter fromthe school Dean’s or
registrar’s office confirmng that you do not have 45 days to
| eave school for annual training, nust be forwarded to the AT
Coordi nator. NOTE: School Orders are issued as the |ast
alternative for AT. You nust make every attenpt to perform sone
ot her type of AT assignnent if eligible.

4. Every AT has to have an updated Medi cal Physical
Conditioning formor AT will not be approved.

5. Renenber, you are responsible for securing a clerkship.

Pl ease plan in advance, and follow up on your request for

cl erkship assignnments with the activities you contact. Once you
have scheduled a clerkship at a Navy site, you will receive a
confirmation letter. You or the clerkship site nust fax or

emai|l the confirmation letter to the AT Coordi nator at 301-295-
6014.
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6. |If you apply and get accepted to nore than one clerkship,
cancel the clerkship reservation in which you do not plan to
attend. Failure to cancel will result in a wasted training
space that another student nmay have been able to attend.

5-8. Annual Training Locations.

1. As stated above, a current listing of AT |ocations and types
of clinical and research cl erkships can be found on the website.
http://nshs. ned. navy. m | / hpsp/ Pages/ HPSPHone. ht m

5-9 AT Orders.

1. Oders (and tickets, if required) assigning you to AT

W ll be issued prior to the date you are scheduled to report for
duty. Please take the tinme to read your orders and tickets,
carefully, to ensure that they are correct. |If you have any
questions, or find a discrepancy wth your orders, contact Code
OH i medi atel y.

2. Once you have received your orders, you are required to
carry themout. |If for any reason you cannot execute your
orders, you nust notify Code OH imrediately for further

i nstructions.

3. Each tine you report to and depart froma duty station,

i ncluding a Naval Reserve Center, you nust have your orders
endorsed (signed) to reflect the tinme and date you reported and
detached fromthat duty station. Endorsenents are the only proof
that you perfornmed the active duty specified in your orders. If
you nuster (check in and out via phone), wite down, on the
bottom of your orders, the nane of the person that you spoke
with, the date, and the tine. |In addition, these endorsenents
on your ORI G NAL orders authorize the finance center at each
duty station to pay you for travel and per diemif authorized
whil e you were attached to that duty station; you will not be
paid without them

4. You nust report to the Personnel Support Detachnent (PSD) at
each site to receive paynent. After the |ocal Personnel Support
Det achnment (PSD) has paid you, they will return your origina
orders and a NAVCOW 2120 (AT PAY VOUCHER) to you. Make a copy
of these docunents for your records and send the originals to
Code OH.
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5-10. Uni forns.

1. The Navy authorizes a variety of unifornms for all climtes
and seasons, plus jackets, raincoats, overcoats, etc., for both
men and wonmen. A listing is too extensive to be presented here.
A conpl ete description of authorized uniform conbinations and
specific instructions for placenment of rank and insignia are
contained in the United States Navy Uni form Regul ati ons. These
regul ations are available in the adm nistration section at any
of your Navy training |ocations and on the web.

https:// buperscd. technol ogy. navy. m | / bup updt/ 508/ uni reg/ ur eghen
u. ht m

2. You are authorized to purchase Navy uniforms fromthe

Uni form shop at any Navy Exchange. You do not have to be on
active duty, but you nust have your mlitary ID card. Any
experienced officer or clothing sales store person can assi st
you in selecting and setting up the best and | east expensive
unifornms for your needs. The uniformis required to be worn
only when you are assigned to AT with the Navy Mdi cal
Departnment facility, or while serving aboard a Navy vessel.

a. You do not need to purchase uniforms prior to
attending OS; you will purchase uniforns there.

b. Before you report on AT, you nust contact the GV GDE
coordinator at the facility to which you are being assi gned
regarding the specific type of uniformyou will be required to
wear. Ask whether you need to purchase uniforns prior to
reporting to AT. In sone instances, you nay be able to purchase
unifornms after reporting. |If you need to purchase uniforns
before reporting and have not been to O S for uniformissue,
your local recruiting personnel, NROIC personnel, or Reserve
Det achnment personnel can offer advice/assistance as to where to
purchase the uniforns.

c. You may al so call the Navy Uniform Support Center at
1- 800- 368-4088. However, we do not reconmend that first-tine
uni form purchasers buy uniforns by mail, due to size variations
between civilian and mlitary clothing. You may even purchase
uni fornms online at
https://ww. nexnet. navy. m |/ pl s/ nexaut h/ wg shop onli ne
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5-11. Uni f orm Al | owance.

1. You are authorized a uniform all owance of $400.00 on your
first AT assignnent that requires the wearing of a uniform You

will be paid via Direct Deposit. |If your first AT requires a
uni form and your orders do not contain this statenent, please
call Code OH You will not be reinbursed for uniform purchases

t hrough the rei nbursenent process, due to you receiving a
uni form al | owance of $400. 00.

5-12. Navy Groom ng Standards.

1. Wile on AT, on canpus or at a Navy facility, you mnust
conformto Navy dress and groom ng standards. O ficial Navy
standards are located in the Uniform Regulations. 1In addition,
you nust conply with the directives and orders of officers
acting in an official mlitary capacity who are appoi nted as
your superiors.

htt ps:// buperscd. technol ogy. navy. m | / bup updt/ 508/ uni r eg/ ur eghMen
u. ht n

5-13. Entitl enents.

1. Wile on AT, you are entitled to all the rights and
privileges of a conm ssioned officer. Whether you performthis
training at school or at a mlitary nmedical facility, you and
your dependent famly nenbers are eligible for Navy Exchange and
Comm ssary privileges, and mlitary nedical care. The active-
duty nenber is also eligible for dental care.

a. Pay

(1) Base Pay. You will receive the basic pay of an
Ensign (0-1) with less than 2 years of service. Students who
have established prior service entitlenents will be paid at a
hi gher rate (see the mlitary pay scale for nore details). Base
pay is taxable.

(2) Basic Allowance for Housing (BAH). BAH is
nontaxable. It will be paid to you at the married or single
rate, depending on what you are entitled to, during your AT
tour. Single officers serving tours at Navy facilities where
Bachelor O ficer Quarters (BOQ are available are not entitled

to receive the full BAQ allowance, but will receive the partia
rate per nonth. Married officers serving their AT at a Navy
facility with a BOQ will receive the full allowance.
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Normal |y, family quarters are not available, so if your famly
acconpani es you, be prepared to pay for their quarters with
private funds.

(3) Basic Allowance for Subsistence (BAS). You wll
recei ve BAS, also nontaxable, at the officer rate.

(4) Per Diem Per Diemis a daily food and | odgi ng
al l omance paid when you are on official governnment travel away
fromyour permanent duty station. Wen in receipt of travel
orders, you nust use Governnment quarters and nessing, when
avai l able. You are not entitled to full per diemat mlitary
instal l ati ons where both Governnent quarters and neals are
avai | abl e, such as at O ficer Indoctrination School. If
guarters are not avail able at your duty station, you nust obtain
a certification of non-availability fromthe BOQ or housing
manager. This certification nust be attached to your trave
orders and your travel voucher (DD Form 1351-2) and submtted at
the end of your AT tour.

b. Medical care for the active-duty nmenber. \Wile on AT,
you are entitled to routine and energency nedi cal and dent al
care at the nearest Mlitary Treatnent Facility (MIF). Your
famly is also authorized routine and energency nedical care at
t he nearest MIF during your AT tour. Dental care for dependents
islimted to emergency treatnent only. While in transit to and
froma Navy base during the period covered by your AT orders,
you are authorized energency care fromcivilian sources if it is

not readily available froman MIF. |[If you are required to use a
civilian facility while in transit, notify Code OH or Tricare
i medi ately so that billing procedures can be established with

the proper Navy facility.

c. Famly nedical care. Your famly may receive care from
Tricare at civilian nedical facilities if a mlitary facility is
not readily avail able while you are on AT. Before using Tricare,
contact the Health Benefits Advisor's office at the nearest MIF
| nformati on about Tricare can be accessed at
http://ww.tricare.osd.ml/ Sone key things to renmenber about
Tricare are:

(1) Tricare is only available for your dependents when
you have active duty orders for a period |onger than 30 days.
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(2) Health care beneficiaries nust normally use a
mlitary facility (life and |inb energenci es excepted) if
there is one avail abl e which can provide the required
inpatient care. A facility is normally considered avail abl e
if you live in certain zip codes around a service hospital

(3) Fam ly nmenbers nust be enrolled in the Defense
Enrollment Eligibility Reporting System (DEERS) at Navy
Personnel Support Detachnents (PSD) to be eligible for
Tricare. It is the active-duty nenber’s responsibility to
acconplish this at the start of each AT.

(5) For nore information, contact the Health Benefits
Advi sor’s office at the nearest mlitary nedical facility.

d. You will accrue four days of |eave while on AT. Since
your assignnent is designed to acconplish a great deal in a
short time, you will not be authorized to take this |eave during

your AT assignnent. You will however, be paid for that |eave
via Direct Deposit. Prior active duty nenbers who have al ready
been paid for 60 days accrued | eave cannot be paid for their

| eave.

5-14. Servicenen’s Goup Life Insurance (SG.Il) and Veteran's
G oup Life Insurance (VAlI).

1. SA.I offers mlitary personnel up to $250, 000 val ue.
The nonthly premumis automatically deducted fromthe nenber’s
AT paycheck.

2. After release from AT, coverage under SA.I continues for an
addi tional 120 days w thout prem um charges. Students may
extend this coverage by converting their SGI to VAI. The

met hod of payment is by coupon. The length of participation is
limted to five years, but is renewabl e.

3. You cannot apply for VGA.I unless you were previously insured
under SG.I during AT. After release fromAT, you will have 120
days to convert to VGAI for an anobunt not to exceed your SG.I
coverage. Once the 120-day period has passed, you have an
additional year to apply for VA.I, but evidence of insurability
may be required.

VAl must be purchased in $10,000 increnents. For further
i nformati on about this coverage, contact the office |isted
bel ow.
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4. How to apply for VALI:
a. Wthin 120 days after rel ease from AT:

(1) Qotain VA form 29-8714, Application for VGAI, from
any Departnent of Veteran’s Affairs office or fromOfice of
Servicenmen’s G-oup Life Insurance (OSG.I), 213 Washi ngton St.,
Newar k, NJ 07102. OSG.lI's toll-free nunmber is: 1 800-419-1473.

(2) Mail the conpleted VA formand a fully endorsed copy
of your AT orders and the first nonth’s prem um (as stated) on
the Rate Schedule on the application to OSGLI. Upon approval of

your application, you will receive a certificate and a supply of
mont hl y prem um paynent coupons. |f you prepay 11 nonths of
premuns you will receive the twelfth nonth free of charge as a
di scount incentive. Due dates will be shown on the nonthly
coupons.

b. Wthin one year, after 120 days after rel ease from
AT:

(1) Qotain VA Form 29-8714-2, Application for VA
Vet erans Separated More than 120 days, fromany VA office or
OsaLl

(2) Follow the same instructions given above. The basic
di fference between the two forns is the inclusion of a health
i nformation section on VA form 29-8714-2. OSG.l nmay al so
request additional nedical information of further proof of
insurability, if warranted by your answers in the health
i nformati on section.

5. You may cancel your VA to take advantage of the 120-day
SA.l free prem umeach tine you report on AT. However, once you
report for extended active duty after graduation, you nust

cancel your VG.l policy and take the SGI. You will again
becone eligible for the VAI 5-year renewable policy after your
rel ease fromactive duty.

5-16. Travel d aim Processing/ Annual Traini ng Rei nbursenent

1. Annual Training reinbursenent clains for travel expenses are
recei ved, logged into the official |ogbook and e-nai
confirmations are sent out upon receipt. Travel clainms (DD form
1351-2) are then checked for accuracy and verified to ensure

52



that only reinbursable itens are being clained. The properly
conpleted 1351-2 is then signed by the Approving Oficer and
submtted to Personnel Support Detachnent (PSD) Bethesda for

rei mbursenent to student. Blank Travel Cainms can be found on
our website under “forms”. Students are advised to stop by the
PSD at clerkship site to obtain assistance with filling out a
travel claimprior to submtting it to us.

CHAPTER SI X
PROFESSI ONAL AND CAREER PLANNI NG

6-1. Professional and Career Pl anning.

1. Questions regarding Gaduate Medical Education should be
sent to OH@wnetc. med. navy. ml. Wite “Career Planning” in the
subject line and it will be answered by the appropriate person.

6-2. G aduate Medical Education (GVE) Internship Application
Pr ocedures.

1. In January of your junior year Mdical Corps AFHPSP students
will receive fromthe Professional and Career Pl anning
Departnment an information/instruction package regarding
schedul i ng your Navy clerkships in preparation for submtting an
application for first year of G aduate Medical Education (GVE-
1). Questions regarding the GVE-1 application process may be
addressed to CH@net c. ned. navy. m |

6-3. G aduate Medical Education Medical Corps Board (GVESB)

1. The Navy Surgeon General convenes a G aduate Medi cal
Educati on Sel ection Board (GVESB) each Novenber/ Decenber.

During your senior year, your application for GVE-1 (internship)
wi Il be considered by the Intern Selection Commttee of the
GVESB.

6-4. Factors Considered by the GVESB.

1. Applicants are evaluated on the basis of the follow ng:

a. Medical school performance (pre-clinical and clinical
years).

b. Standardi zed test scores.
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c. Evaluations such as Dean’s letter, letters of
recommendation, clerkship reports, and interviews at Navy
training sites.

d. Potential as an intern and mlitary adaptability.

NOTE: In the selection process, clerkship evaluations and
interview reports from Navy hospitals are very inportant. You
must nmake every possible effort to serve your Annual Training
periods, or at least interview at the Navy hospitals where you
would i ke to receive your GVE-1 training. The Navy cannot fund
travel for interviews, so you should schedule interviews during
you annual trainings.

6-5. Selection for QGVE

1. Al Medical Corps AFHPSP recipients are required to submt a
Navy GMVE-1 application. The Navy application enables students
to submt a preference list (in descending order) of their
choices for GVE. An applicant may apply for Navy training for
their GVE-1 year, for permssion to do a civilian GVE-1 year (a
1-year defernment of active duty obligation), or for perm ssion
to conplete a civilian residency (a full defernment of active
duty obligation until residency conpletion). Because there
usually are nore Navy AFHPSP nedi cal corps graduates each year
than Navy GVE-1 positions, not all AFHPSP Medi cal Corps
graduates are selected for Navy GVE-1l. G aduates not sel ected
for a Navy GVE-1 year are selected for a l-year defernment or a
full defernent.

2. Ful | deferments are granted based on the needs of the Navy.
A student requesting a full defernent but not selected for one
could be selected for a Navy GVE-1 year or a 1l-year defernent.
Because any student could be selected for a 1-year defernent,
all graduating students nust also apply to civilian prelimnary
progr amns.

6- 6. Noti ficati on of GVESB Resul ts.

1. Students will be notified in m d-Decenber of the results of
the Intern Selection Conmttee. This provides adequate notice
for continued participation in the civilian match if necessary.



CHAPTER SEVEN
GRADUATE DENTAL EDUCATI ON

7-1. Pr of essi ons Li ai son.

1. Questions regarding G aduate Dental Education should be
directed as foll ows:

a. PGY-1 (AECGD GPR) process: Director, Dental Corps
Prograns of the G aduate prograns Directorate (Code OGDC),
Pr of essi onal Career Counseling Departnment (Code OH4).

b. Post Gaduate Dental Specialty Residency application
process: Director, Dental Corps Prograns of the G aduate
Prograns Directorate (Code OGDC).

c. Ceneral professional career counseling: Director, Dental
Corps Progranms of the Graduate prograns Directorate (Code OGDC),
Depart ment Head, or Professional and Career Counseling.

2. Direct all admnistrative questions, including scholarship
extension, delays in graduation or Leave Wthout Pay to Code
OH3.

7-2. Gaduate Dental Education (GDE) Application

1. Procedures. PGY-1 (AEGY GPR) - In August of your senior
year you will receive an application package with conplete
instructions. The Chief of the Navy Dental Corps will convene a
selection Board in md Decenber with notification of selection
in early January.

2. Postgraduate Dental Specialty Residency Prograns - In
January of your junior year you should review the Dental Corps
Graduat e Educati on Announcenent (1520) posted on the Dental
Corps Home page. This will indicate which postgraduate dental
prograns are avail able and instructions on how to conplete the
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application process. Questions regarding the Duty Under
I nstructions (DU NS) application process nay be addressed to the
Director, Dental Corps Progranms of the Graduate Prograns
Directorate (Code OGDC) by e-mail or call (301) 295-0650.

7-3. Duty Under Instructions Selection Board (DU NS).

1. The Navy Surgeon General (SG convenes a G aduate Dental
Education Sel ection Board (DU NS) every June. During your

seni or year, your application for Post Graduate Dental Specialty
Residency training will be considered by the DU NS Sel ection
Commttee. The Chief of the Navy Dental Corps is the President
of the Board.

7-4. Factors Considered by the PGY-1/DU NS sel ecti on boards.
1. Applicants are evaluated on the basis of the follow ng:

a. Dental school performance (preclinical and clinical
years).

b. Standardi zed test scores.
c. Evaluations such as Dean’s letter, letters of
recommendation, clerkship reports, and interviews at Navy

training sites.

d. Potential as a PGY-1 resident or dental specialty
resident and mlitary adaptability.

NOTE: In the selection process, clerkship evaluations and
|l etters of recommendation are very inportant.

7-5. Selection for PGY-1 and Dental Specialty
Resi denci es.

1. The Navy Dental Corps application enables a student to
submt a first and second choice for the PGY-1 (AEQY GPR) as
wel | as Postgraduate Dental Specialty Residency training.

a. An applicant may apply for permission to do a civilian
Dental specialty Residency in a deferred status (NADDS) with a
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full defernment of active duty obligation until residency
conpl eti on.

b. The Financial Assistance Program (FAP) is another way to
pursue dental specialty residency training with Navy financi al
assi stance. See your local recruiter for nore information on the
NADDS and FAP prograns or contact the Director Dental Corps
Prograns (Code OGDC) at NVETC

7-6. Notification of PGY-1 and Dental Residency Sel ection
Resul t s.

1. Students will be notified in early January of the results of
the PGY-1 Selection Commttee and | ate June for the Postgraduate
dental specialty residency selections.
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CHAPTER EI GHT
GRADUATI ON AND PROGRAM COVPLETI ON

8-1. Orders and Supersedi ng Appoi nt nent.

1. Upon graduation, all AFHPSP nenbers will supersede to the
rank of Lieutenant at the Naval Recruiting District (NRD) that
is responsible for your school (this may not be the sane

district that recruited you). It is critical that you supersede
at your earliest eligibility date (the date on your diplom).
This date becomes your date of rank, and will affect your

active-duty pay and benefits.

2. Upon proof of graduation, you will be reappointed a

commi ssioned Oficer in the Medical Corps or Dental Corps, US
Naval Reserve. Code OH cannot change the NRD to which you are
assi gned; however, the NRD may be able to ship your orders to
one of its subordinate processing stations closer to your
school. This decision lies with the NRD, not with Code OH.

3. Code OH usually receives your original orders 30 to 60 days

prior to your graduation. You will be nmailed an "advance copy”
of your orders with a cover letter informng you which NRD to
contact. It is very inportant that you contact the NRD prior to

your graduation so that you can schedul e your re-commi ssioning
and shi pnent of househol d goods.

4. |If you were selected for a Navy internship or dental GPY-1
Program Code OH2 will forward your original orders, service,
nmedi cal , and dental records to your NRD. You will execute your
orders and assune custody of your service record on your

comm ssioning date. You will retain custody of your orders and
your service record until you report to the duty station
specified in your orders.
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5. If you were deferred fromactive duty to obtain graduate
medi cal or dental education at a civilian facility, Code OH w ||
retain your service record until you are recalled to active
duty. Code OH will forward only your supersedi ng appointnment to
t he NRD.

GLOCSSARY TERMS

The followng terns and acronyns are explained to assist you in
understanding terns found in this booklet and in the Navy
medi cal comunity.

1. Accredited Institution. A College or University in the
United States or Puerto Rico listed as accredited in the | atest
i ssue of the Education Directory, Part 3, "Hi gher Education,"”
publ i shed by the US Departnment of Health and Human Servi ces
(HHS). This includes institutions that have received provisional
accreditation.

2. Annual Training (AT). A 45-day period designed to provide
schol arship recipients an opportunity to experience the
responsibilities of a Naval officer and to famliarize themwth
t he operations of Naval Medical Departnent activities. |If there
is aconflict wwth academ ¢ schedules, all or part of an AT may
be perforned at a Naval Reserve Center near your school

3. The Arned Forces Health Professions Schol arship Program
(AFHPSP). Created by Public Law 92-426 on 21 Septenber 1972.

4. Program Director. The Program Director is either a Navy
Medi cal Service Corps officer or a senior civilian assigned to
NMVETC, Code COH, who has direct nanagenent responsibility for the
adm ni stration, support and supervision of the and its

schol arshi p recipi ents.

5. BUMED. Bureau of Medicine and Surgery, Departnment of the
Navy, Washi ngton, DC

6. Cdinical Cerkship. A clinical tour at a Navy Mudi cal
Departnent activity designed for recipients who are interested
in receiving elective credit toward graduation fromtheir

59



school, and who desire clinical exposure before making a final
deci sion on specialty training.

7. CONUS. Continental United States.

8. Defense Systens Network (DSN). Tel ephone comruni cati ons
systemw thin the Departnent of Defense (DOD). Oficial calls
can be made from nost Reserve Centers, NROTC units and mlitary
installations.

9. Dental Corps (DC

10. DFAS. Defense Finance and Accounting Servi ce,
Cl evel and, OChio.

11. Direct Deposit System (DDS). A pay systemin which funds
are electronically transferred fromthe Navy to the financi al
institution.

12. Ensign. The rank held by Navy students while they are in

the program The corresponding Arny and Air Force rank is
"Second Lieutenant”.

13. Fiscal Year (FY). The accounting period for US Governnent
finances, from 1l Cctober of one year to 30 Septenber of the
foll ow ng year.

14. GVESB. The Navy Surgeon Ceneral's G aduate Mdi cal
Educati on Sel ection Board, held each fall (usually | ate Novenber
or early Decenber) to select Medical Departnent officers for
Graduat e Medi cal Education (GVE) progranms such as internships
and residenci es.

15. Leave Wthout Pay (LWOP). A period of |eave fromthe Arned
Forces Heal th Professions Schol arship Programin which the
menber is eligible for no tuition, stipend, reinbursenent, or
peri ods of Annual Training.

16. Medical Corps (MC). Physicians within the United States
Navy.

17. Medical Service Corps (MSC). Healthcare providers within
the United States Navy.
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18. Naval Hospital (NH). Medical treatnment facility in the
Federal Governnent.

19. NMETC. Naval Medical Education and Trai ni ng Command. 8901
W sconsi n Ave. Bethesda, MD 20889-5612.

20. Nurse Corps (NC). Nurse within the United States Navy.

21. Per Diem Money allotted for |iving expenses and
incidentals while on official orders. Per diemvaries dependi ng
on geographical |ocation and availability of US governnent
gquarters and nessing (neals).

22. Professional School Liaison Oficer (PSLO. An

| nactive/ Active Reserve Medical Oficer who holds a faculty or
adm ni strative appoi ntnment at a nedical school, and who serves
as the official representative of the Surgeon General of the
Navy at the school.

23. Research O erkship. AT assignnents designed primarily for

| st year and 2nd year nedi cal students, performed at Naval

medi cal research facilities to allow students to participate in
research projects.

24. Schol arship Recipient. Inactive Reserve officer holding a

1975 (medical), 1985 (dental), or 1995 (optonetry) designator
participating in the AFHPSP.

25. Shipboard Orientation. AT designed for students who have
conpl eted O ficer Indoctrination School and who desire to
participate in an operational tour aboard a conmbat ship,

usually an aircraft carrier. This assignnent includes working as
aline officer in all aspects of shipboard |ife.

26. Social Security Nunmber (SSN). A nine digit identification
nunber assigned by the Federal Governnent.

27. Surgeon Ceneral of the Navy (SG. Chief, Bureau of Medicine
and Surgery for the United States Navy.

61



APPENDI X A

| NSTRUCTI ONS FOR COVPLETI NG A CLAI M FOR RElI MBURSEMENT FOR
EXPENDI TURES WHI LE ON OFFI Cl AL BUSI NESS ( SF-1164)

Bl ock 1 - Medical Departnent Accessions Directorate

NVETC, Bet hesda (Code OH)

8901 W sconsin Ave

Bet hesda, MD 20889-5611
Bl ocks 2 & 3 - Leave bl ank.
Bl ock 4(a) — Last nanme, then first nane and mddle initial.
Bl ock 4(b) For security/privacy LAST 4 digits ONLY of your SSN.
Bl ock 4(c) Full mailing address
Bl ock 4(d) Insert a tel ephone nunber where you can be reached
during business hours if a question arises regarding your claim
Bl ock 5 - Leave bl ank.
Bl ock 6 — each individual itemclained requires input in blocks
(a), (c-d) and (f), and maybe in (e), (g) and/or (i) of block 6.
Bl ock 6(a) - Show date of purchase. Display as day, nonth in
letters, and year. Exanple: 12 SEP 84.
Bl ock 6(b) - Leave bl ank.
Bl ock 6(c) FROM - Use this colum (and extend into 6 (d) if
necessary) for description of each individual authorized item
purchased as outlined in chapter 3. List itens separately in
order shown on original receipts. Gve text title and author
Bl ock 6(d) TO — Bl ank or extended item description from6 (c).
Bl ock 6(f) MLEAGE - Insert the individual itemcost of each
itemin this block NOT including any tax or discount. The tax
goes in block 6 (g), discount in block 6 (i).
Bl ock 6(g) FARE or Toll — List tax charged for each item
Bl ock 6(h) - Leave Bl ank
Bl ock 6(i) TIPS or MSC — List discount applied to each item
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SUBTOTALS - Insert the columm totals of the itens listed on the
back of the SF 1164 (6. EXPENDI TURES - Continued) in the
subtotal bl ocks as needed in colums (f), (g) and (i).

Bl ock 7 - AMOUNT CLAIMED - Total entire claimby adding down
colums (f), (g) and (i) into the total block at the bottom of
each colum, then add the total of (f) and (g) and subtract (i).
Block 8 - Leave Blank — this is for Code OH reviewer signature
Block 9 - Leave Blank — this is for the Conptroller’s signature
Bl ock 10 — YOU (THE CLAI MANT) - Sign and date. NO OTHER

SI GNATURE W LL APPEAR ON THE FORM AT TI ME OF SUBM SSI ON.

Bl ock 11 Leave Bl ank

Bl ock 12 - | eave bl ank.

APPENDI X B
HEI GHT/ EI GHT TABLE
OPNAVINST 6110.1G
10 October 2002

MAXIMUM WEIGHT FOR HEIGHT SCREENING TABLE
Maximum Weight in Pounds

Men Maximum Weight (pounds) Member’sHeight Women Maximum Weight (pounds)
97 51 102
102 52 106
107 53 110
112 54 114
117 55 118
122 56 123
127 57 127
131 58 131
136 59 136
141 60 141
145 61 145
150 62 149
155 63 152
160 64 156
165 65 160
170 66 163
175 67 167
181 68 170
186 69 174
191 70 177
196 71 181
201 72 185
206 73 189
211 74 194
216 75 200
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221 76 205

226 7 211
231 78 216
236 79 222
241 80 227
246 81 233
251 82 239
256 83 245
261 84 251
266 85 257
271 86 263

NOTE: Height will be rounded up to the nearest whole inch,
wei ght will be rounded down to the nearest whol e pound.

APPENDI X C
ORGANI ZATI ONAL BREAKDOWN

DEPARTMENT CCDE

VDAD Di rect or CH

MDAD Assi stant Director OHA

VMDAD Deputy Director oHB

Fi nanci al Managenent OH1
- Tuition

- Rei nmbursenents

- Annual Trai ning

- Financi al Anal yst
- Budget Anal yst

Syst ens Managenent OoH2
- Medi cal / Dental Records
- Service Records
- Pay Research
- Bonuses
- Stipend

MIlitary Liaison O3
- LWoP
- Dental Prograns



- Medical |ssues
- Security C earances

Pr of essi onal and Career Pl anning o4
- GWE-1
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APPENDIX D
NAVY UNIT IDENTIFICATION CODE (UIC)

57110 COMNAVSPECWAR GROUP ONE CA
00074 COMNAVSPECWARCOM CA
0608A NATNAVDENCEN BETHESDA MD MD
00168 NATVAVMEDCEN BETHESDA MD
62128 NAVAIRESCEN SAN JOSE CA CA
68326 NAVDENCEN GREATLAKES IL IL

62753 NAVDENCEN MIDLANT NORFOLK VA VA
66022 NAVDENCEN SW SAN DIEGO CA CA
68095 NAVHOSP BREMERTON WA WA
68094 NAVHOSP CAMP PENDLETON CA CA
00211 NAVHOSP GREATLAKES IL IL

00232 NAVHOSP JACKSONVILLE FL FL

00203 NAVHOSP PENSACOLA FL FL

62092 NAVMARCORESCEN AKRON OHIO OH
62116 NAVMARCORESCEN ALAMEDA CA CA
61861 NAVMARCORESCEN ALBANY NY NY
62108 NAVMARCORESCEN ALBUQUERQUE NM NM
61959 NAVMARCORESCEN AMARILLO TX X

61915 NAVMARCORESCEN ATLANTA GA GA
61910 NAVMARCORESCEN AUGUSTA GA GA
61963 NAVMARCORESCEN AUSTIN TX X

62111 NAVMARCORESCEN BAKERSFIELD CA  CA
61897 NAVMARCORESCEN BALTIMORE MD MD

61940 NAVMARCORESCEN BATON ROUGE LA LA
62084 NAVMARCORESCEN BATTLE CREEKM Ml

61942 NAVMARCORESCEN BESSEMER AL AL
62139 NAVMARCORESCEN BOISE IDAHO ID
61843 NAVMARCORESCEN BRONX NY NY
61842 NAVMARCORESCEN BUFFALO NY NY

61911 NAVMARCORESCEN CHARLESTON SC SC
61917 NAVMARCORESCEN CHARLOTTE NC NC
61934 NAVMARCORESCEN CHATTANOOGA TN TN

62094 NAVMARCORESCEN CINCINNATI OH OH
62095 NAVMARCORESCEN COLUMBUS OH OH
62055 NAVMARCORESCEN DAYTON OH OH
62130 NAVMARCORESCEN DENVER CO (6{0)
62044 NAVMARCORESCEN DES MOINES IOWA 1A
62080 NAVMARCORESCEN DETROIT MI Ml

61886 NAVMARCORESCEN EBENSBURG PA PA
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61980
61878
61984
62082
61989
61921
61935
61877
61968
62031
61926
61948
62085
61880
62077
61970
62102
62078
62100
61809
61927
62035
61945
62114
61904
61866
61998
61929
62037
62109
61835
62145
61821
61923
61881
62127
61900
61905
61839
61996
62119
62126
61982
62106
61944
62075

NAVMARCORESCEN EL PASO TX
NAVMARCORESCEN ERIE PA
NAVMARCORESCEN EVANSVILLE IND
NAVMARCORESCEN GRAND RAPIDS Ml
NAVMARCORESCEN GREEN BAY Wi
NAVMARCORESCEN GREENSBORO NC
NAVMARCORESCEN GULFPORT MS
NAVMARCORESCEN HARRISBURG PA
NAVMARCORESCEN HOUSTON TX
NAVMARCORESCEN INDIANAPOLIS
NAVMARCORESCEN JACKSONVILLE FL
NAVMARCORESCEN KNOXVILLE TN
NAVMARCORESCEN LANSING Ml
NAVMARCORESCEN LEHIGH VALLEY
NAVMARCORESCEN LEXINGTON KY
NAVMARCORESCEN LITTLE ROCK AR
NAVMARCORESCEN LOS ANGELES CA
NAVMARCORESCEN LOUISVILLE KY
NAVMARCORESCEN MADISON WI
NAVMARCORESCEN MANCHESTER NH
NAVMARCORESCEN MIAMI FL
NAVMARCORESCEN MILWAUKEE WISC
NAVMARCORESCEN MOBILE ALA
NAVMARCORESCEN MORENO VALLEY
NAVMARCORESCEN MOUNDSVILLE WV
NAVMARCORESCEN NEW HAVEN CT
NAVMARCORESCEN OMAHA NEBRASKA
NAVMARCORESCEN ORLANDO FL
NAVMARCORESCEN PEORIA IL
NAVMARCORESCEN PHOENIX AZ
NAVMARCORESCEN PLAINVILLE CT
NAVMARCORESCEN PORTLAND OR
NAVMARCORESCEN PROVIDENCE
NAVMARCORESCEN RALEIGH NC
NAVMARCORESCEN READING PA
NAVMARCORESCEN RENO NEVADA
NAVMARCORESCEN RICHMOND VA
NAVMARCORESCEN ROANOKE VA
NAVMARCORESCEN ROCHESTER NY
NAVMARCORESCEN ROCK ISL IL
NAVMARCORESCEN SACRAMENTO
NAVMARCORESCEN SALT LAKE CITY
NAVMARCORESCEN SAN ANTONIO TX
NAVMARCORESCEN SAN DIEGO CA
NAVMARCORESCEN SHREVEPORT LA
NAVMARCORESCEN SOUTH BEND IN
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Wi
NC
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FL
TN
Mi
PA
KY
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FL
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NV
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62146 NAVMARCORESCEN SPOKANE WA WA
62038 NAVMARCORESCEN SPRINGFIELD MO MO

62058 NAVMARCORESCEN ST PAUL MN MN
61999 NAVMARCORESCEN TOLEDO OH OH
62107 NAVMARCORESCEN TUCSON AZ AZ
61938 NAVMARCORESCEN TULSA OK OK
61894 NAVMARCORESCEN WASH DC DC

61931 NAVMARCORESCEN WEST PALM BEACH FL
61916 NAVMARCORESCEN WILMINGTON NC NC
61815 NAVMARCORESCEN WORCHESTER MA  MA
62098 NAVMARCORESCEN YOUNGSTOWN OH OH
62115 NAVMARCORESREDCEN TREASURE ISL CA

00183 NAVMEDCEN PORTSMOUTH VA VA
00259 NAVMEDCEN SAN DIEGO CA CA
32398 NAVMEDRESCHCEN BETHESDA MD MD
0751A NAVOPMEDINST PENSACOLA FL FL
62021 NAVPHIBASE CORONADO CA
61920 NAVRESCEN ASHEVILLE NC NC
61805 NAVRESCEN BANGOR ME ME
62138 NAVRESCEN BILLINGS MONT MT
61987 NAVRESCEN CEDAR RAPIDS IA A
61901 NAVRESCEN CHARLESTON WVA WV
62142 NAVRESCEN CHEYENNE WYO WYy
61912 NAVRESCEN COLUMBIA SC SC
61919 NAVRESCEN COLUMBUS GA GA
61978 NAVRESCEN CORP CHRISTI TEX X
61988 NAVRESCEN CP GIRARDEAU MO MO
62062 NAVRESCEN DECATUR ILL IL
62047 NAVRESCEN DUBUQUE IOWA A
62057 NAVRESCEN DULUTH MINN MN
62144 NAVRESCEN EVERETT WASH WA
62091 NAVRESCEN FARGO ND ND
62121 NAVRESCEN FRESNO CA CA
61979 NAVRESCEN FT WORTH TX X
62046 NAVRESCEN GARY IN IN
61845 NAVRESCEN HONOLULU HI HI
61834 NAVRESCEN HORSEHEADS NY NY
61903 NAVRESCEN HUNTINGTON W VA WV
62054 NAVRESCEN KANSAS CITY MO MO
62066 NAVRESCEN LA CROSSE WISC Wi
62069 NAVRESCEN LINCOLN NEB NE
61962 NAVRESCEN MEMPHIS TN TN
61955 NAVRESCEN MERIDIAN MS MS
61971 NAVRESCEN NASHVILLE TENN TN
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61954
61965
61949
62105
61804
62088
62134
62043
62068
61930
61863
62135
61933
61952
61851
61822
61876
61992
62040

68336

NAVRESCEN NEW ORLEANS
NAVRESCEN OKLAHOMA CITY OK
NAVRESCEN PENSACOLA FLA
NAVRESCEN PORT HUENEME CA
NAVRESCEN PORTLAND ME
NAVRESCEN SAGINAW MICH
NAVRESCEN SEATTLE WA
NAVRESCEN SIOUX CITY IOWA
NAVRESCEN SIOUX FALLS SD
NAVRESCEN ST PETERSBRG FLA
NAVRESCEN SYRACUSE NY
NAVRESCEN TACOMA WA
NAVRESCEN TAMPA FLA
NAVRESCEN TUSCALOOSA ALA
NAVRESCEN WATERTOWN NY
NAVRESCEN WHITE RIVER JCT VT
NAVRESCEN WILMINGTON DEL
NMCRC ST LOUIS MO

NMCRS WICHITA KS

USUHS BETHESDA MD
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APPENDIX E
ANNUAL TRAINING APPLICATION ON NROWSDIRECTION

1. Sail or Menu

a. GCeneral Information. This is the Sailor’s nmenu
option, within the NROA5 Wb Mai n Page, allow ng the Navy
Reservi st the option of requesting a set of orders and track al
requested orders through the order processing life-cycle.

b. How do | get here? After successfully logging in from
the NROAS Login Screen, the NROW Miin Page is displayed. Choose
the Sailor option to display the Sail or nmenu options.

c. Options Avail abl e.

Sai |l or

1. New Applications — Choose this option to
request a set of orders.

2. My I nbox — Choose this option to view and
pul | back all applications that have been forwarded and bei ng
processed to you.

Uilites:
3. My Account — Choose this option to view
user phone nunber, email, question, answer, and set emil

notification.

4. Change Password — Choose this option to
change user password.

5. Change Profile — Choose this option to
change user profile.

6. System Comments — Choose this option to
link to NROAS hel p desk web 1i nk.

7. Print Orders — Choose this option to print
user orders.

8. Print Labels — Choose this option to print
| abel s.
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9. Print PMA — Choose this option to print PMA

2. New Applications

a. General Information. This is the New Applications
Menu option wthin the NROAS Web Mai n Page primary navi gation.

b. How Do | Get Here? Starting with the NROAS Main
Page, select the Sailor option and choose New Applicati ons.

c. Options Available. (After selecting New Applications).

Type of Duty: Annual Training- HPSP or FAP
Start Date: 0000/ 00/00
Report Date: Sane as start date
End Date: 0000/ 00/00
Total Days: HPSP: 45 days, FAP. 14 days
Duty Locati on:
a. Unit — Indicate Cerkship site or School
b. Duty with — Medical departnment or school orders
c. UC- Unit ldentification Code (see Appendi x D)
7. Travel:

a. Governnment Transportation — Air or Train

b. Privately Om Vehicle — Travel no nore than
450 m | es

c. Rental Car — Must have justification from
clerkship site

8. Supporting Informtion:

a. Justification: You nust forward a Dean’s
letter for school orders or Cerkship letter
for clerkship orders to Code CH

b. Billet Control Nunmber: Not Set

9. CGovernnent Travel Card: Not Applicable

oA LNE

3. M Inbox

a. Ceneral Information. This is the Navy Reservists, My
| nbox, Menu option under the Sailor's Menu within the NROAS Wb
Main Menu. This brings up a list of all applications available
to the Navy Reservist for the purposes of review ng, deleting,
and updati ng.

b. How Do | Get Here? Starting with the NROAS Main Menu,
select the Sailor option then select My Inbox fromthe side
menu.

c. Options Available. (After selecting My |Inbox).
71




1. Line Selection: To select an order tracking #,
use your cursor and double-click on the specific nunber you want
to di spl ay/ updat e.

2. Delete Order: Select the tracking nunber check
box you want to delete and press the Del ete button.

3. Pull Back Order: Select the tracking nunber check
box you want to pull back and press the Pull Back button.

d. Routing Options.

1. After selecting the Tracking # line, you wll be
routed to the sane display screens as the New Applications with
update capabilities beginning with Step 1. Type of Duty. If a
request is approved by CO TO then the request will have an
instant tracking button to track the request.

4. Order Tracking Application

The sel ected request fromM Inbox within the Sailor's nmenu is
di splayed in summary format if the request is approved by the
sailor's COTO

HOW DO | GET HERE?
Starting with the NROAS Main Menu, select the Sailor option then
select My Inbox fromthe side nenu option. Choose a tracking #

row link fromthe Inbox List to receive this Application Summary
di spl ay.
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Naval Reserve Order Writing System
{ NROWS )

Commander, Maval Reserve Force

Home | [Zailor] | Utilities | Print | Help | Logout |

Inbox == Application Detail

Ay

Application Overview

Mame: GG SShH: I Training Category: &

1. General Information
Tracking Number: 537927 Modification Number: 0 Status: INITIAL

5. Order Tracking Order Detail

This is the selected application request fromM Inbox list, and
the order details are displayed.

HOW DO | GET HERE?

Starting with the NROAS Main Menu, select the primary navigation
Sail or option then on the side navigation select My |Inbox.
Choose a tracking # row link fromthe Inbox Selection List to
receive a Application Sunmary.

Then click on the instant tracking icon ) option on top of the
Application Summary page to receive the pop up, Oder Detail

(default), display page.
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=R .:: HROWS - Order Detail ::. - Microsoft Internet Explorer

Control Tracking #: MNAS Mam e ; Order Type: AT

Tracking #: S373927/0 Start Date: 2003503715 Status: CO
S =R End Date: ZOO3/085293 Total Dawvs: 15

Display 3 7 2

Section: | Order Dotail < [ Print Latest Modification ]

MName I

SSh

RLIC G5655

Srade o=

Tracking # SGETRET

Current Modification

0O (In Process)

Cruty Crates

200308715 - 200305722

Status

co

SGaining Command

SUPER UUMIT 101

Saining Command POC

007 BOMND

Saining Command POC Phone
#

MR A Orders Spec =t

MNREC BRUNSWICK, ME

MRA Orders Specialist Phone #

oOrder Approver

Order Approver Phone #

SDMis)

Hard Holds

[ Back to application

][ Zlose this window ]
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